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ALCOHOL AND THE ELDERLY

—

FRIDAY, JUNE 16, 198
House OF IEPRESENTATIVES;

I ___ Swagct COMMITTRE OR AGING,

SuscoMsrrret oN Heartd aND LonG-Tems Cane,
~ The subconmittee met, pursuant to call, at 9 m.m.; at the Astoria
Community Senior Citizen Center, 2356 Broadway, Astoria, N.Y.,
Hon. Claude Pepper (chairman of the subcommittee) presiding. =
_Members present: Representatives Pepper of Florida, Biaggi of
New York; and Ferraro of New York.

_.Staif present: Bill Halamandaris, staff director, Kathleen Gard-
ner Cravedi, assistani staff director; of the Subcommittee on.
health and Long-Term Care. Kievin Donnelian, office of Congress-
woman Geraldine Ferraro. . . : : -
Ms. RennEoy. Ledies and gentlemen, it is a great privilege and a
great honor to be holding this congressional hearing on alcoholism
and how it affects the elderly incursociety, =~ =
It is also a great honor to have smamgcbudg%pgferﬁcﬁm
%@@ﬁg@;@@gldﬁme Ferraro, mnd Congressman Mario Biaggi with us
this merning: L R
Alcohsl is & disesse which affecis poople physicelly, spiritually,
and mentally, pnd this bearing is in keeping with the program we
have going on here at the Astoria Cemimunity Center Catholic
Charities. ¢ we welcome our various dignitaries. Would you give
them s big hand? o ] N
And now ! will turn the hearing over to our dynamite Congress-
woman Geraldine Ferrado:

OPENING STATEMENT OF REPRESENTATIVE GERALDINE A.
o o FERRARO :
‘Ms. Ferraro, Thank you. 1, first of sil, want tc thank Janet and

the Astorin Community Senior Cititen Center, for hooting this
Bearing for us this morning. You &ro ail my friends, and for this
reason we (e back here often. T .
_moald like to welconre all of yout to the hearing this morning of
the Select Committee on Aging, Subcommittee on Health and
Long-Term Care.And, as you know, today's hearing will focus on
alcohol and the giderly.  ~ .

_ Alcohol is the biggest problem in the substance abuse area
among the elderly, Records show that up to 56 percent of the elder-
ly hospital admissions are alcohol related. I find this number abso-
lutely shicking: Obviousiy it has a significant impact on healih-
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care costs and what is happening to our medicare and mediczid
systeny. S

To understand the problem of the eiderly aleoholic, I think it is
important that we talk about what is hagpening to the elderly in
oursociety. . . e
. Nobody really knows what causes some people to become prob-
lem drinkers. We can identify, however, some of the forces that
drive people to drink. . o . L ;
_ Retirement is one problem which worries many elderly workers.
For many retirement is a feelirig of emptiness and financial uncer-

tainty. Retirement can drive people to drink. _ ; S
_Our culture is a youth-oriented society and we do not give the
elderly, oftentimes, the respect they deserve. The feeling that they

are not valued by society can drive people to drink. ]

__A large segment of cur elderly population lives in poverty. In
fact, the poverty rate for persons 65 and over was almost 16 per-
cent in 1980; higher than 13 percent of the general population. An-
other 2.5 piillion or 10 percent of the elderly were tlassified as near

poor:_In total one-fourth of the olider populstion were poor or near

In addition to living in poverty, nearly one-third of our elderly

live alone: Research has shown_that the most important_therapy
for elderly alcoholics is sacial. These people respond quickly to the
company of their peers and purposeful rehabilitation. Obviously,
poverty and leneliness can drive people to drink. o
~ We must recognize in dealing with the problem of alcohol and
the elderly, that 25 percent of all prescription drugs are consumed

by those 65 years of aze and older: Many of the drugs are known to
interact adversely with alcohol, Therefore, the importance of both
public and physician education becomes obvious. =~ .
_The House Select Committee on Aging and its subcommittees
often conduct hearings in the field, as we are doing today. These
hearings allow us to receive testimony from le who may other-
wise be urable to come toWashmﬁanand testify before a congres-
sional committee. 1 am pleased that Chairman ,PCP’FC’;-? ‘has given
me the opportunity to hear about the problems of alcohol and the
elderly in this community. [ am also delighted that he and my col-
league, Mario Biaggi, are here withustoday. - . = .
1 am _looking forward to _the testimony of the witnesses; but
before that occurs, I would like to ask my two colleagiies to make
opening statements. : _ _ .
__You do not need an introduction to Congressman/Senstor Claude
Pepper, chairman of the Health Subcommittee of the Aging Com-

mittee of the House, former chairman of the Aging Committee and

now chairman of the most poweiful committee in the House, the
Rules Committee. .

Mr. Pepper. Thank you. ) . o . )
__Ms. FERRARO. So often people say to me, “How are thirigs down
in Congress?”’ And I just love it so._Part of the reason [ do, and one
of the most important reasons is because I work with some very
fine people. I work with some people who care more about this
Nation than you could ever imagine. And one of those people is

Claude Pepper.

. &



I think what you have seen over the past several years in his

fight to protect the rights of the elderly is just a small piece of the
work that he does for this country. And I krow that you do mot
need any form of further Itroduction. You are one of the people I
consider one ~° the heroes of the House; Senator/Congressman
Claude Pepper.
OPENING STATEMENT OF CHAIRMAN CLAUDE PE!PER

_ Mr. Pepper. Thank you very much: Suck a beautiful speech
being made by such a beautiful iady, I wish she would just keep on.
I would be glad to waive my time. L .
I am profoundly greteful this morning to have the privilege of
being here with all of you. I remember being here with Mayor
Koch last year, and | remember very pleasantly my visii with
many of you who are here today. .. . - ,

1 am particularly pleased te be able to be here with one—can you
hear me? Let me start over.

~ First; I want to express my ﬁ?ﬁﬁii;iiia pleasure in being here with
ail of you this morning. | remember having been here during the

campaign last year and | remember very pleasantly that visit. Iam
glad to see some of you here today whom I recognize as having
seen on that occasion. And Ms. Kennedy who does such a fine job
as your director, was here, [ recall very vividly, at that time. _

I am_especially pleased to be able to be here with two of the
great Members of Congress. Not only cne of the great ladies of Con-
gress, but one of the great Members of Congress; Ms. Geraldine

Ferraro. She is one of the most prominent Members of the House
of Representatives, one of the most influential, and one of the most

highly respected: And so0 it is with great particular pleasure to be
here with her in her district, and to be with you to talk about a
matter that is 5o meanimgful to all of the senior citizens of this
country. . o R
~ Now, I am only 82 yeats old, if you do not think 1 am old enough
to be_here: [ :oli them I stay so busy; ! do not have time to get old.
And I hope ali of you are doing the same thing.

I am particularly pleased to be able to be here with the Honor-
able Mario Biaggi. He is one of my dearest friends in the House of
Representatives. He is a memter of one of the most important com-
mittees in the House of Reprcsentatives. He is one of the most re-
spected and influential Members of the House. And he is now the

second ranking person in seniority on the overall Aging Commit-
tee: I remained on the Select Comrnittee as chairman of the Sub-

commiittee on Health and Long-Term Care. And Ms. Ferraro is a

member of that subcommittee. T
Mr. Biaggi is chairman of his own very important subcommittee

and has done a magnificent job for the elderly of this country as

chairman of that committee._ T
I wonder if I may take just a minute. I want to tell a little story

since you have three Congress Members here, a little story I heard
about” a bishop ard a Coiigressman who went to heaven at the
same time. S = P o .
_They were met at the Pearly Gates by St. Peter, and he said,
“Come in, and | will show you all where you are going to live wkile

7
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you are here.” Shortly, he Gpened a door and he said, “Mr. Bishop,
you go in here. This is where you will live.” The bishop notized it
was a very sma.l room, but he did not know anything else to do so0
he accepted the invitation and entered. = )
._Then St. Peter said, "Mr. Congressman, you come on down z
little further.” He opened up another door and said; *This is where
you will live.” The Congressman walked in and iooked around and
said, "My, my, St. Peter, this big, beautiful suite. I am so glad to
have it. Thark you very much” )
‘Meanwhile the bishop had gotten a little suspicious worndering
whether St. Peter was going 1o prefer the Congressman over him.
And so he slipped up there at the first opportunity and fooked in.
There it was, that big, beautiful suite with a lovely view. _
_ Well; it just burnt the poor bishop up. And he hunted up St.
Peter. He said "St. Peter; you just have not treated me right.” He
said. "] spent nearly ail my life down on Earth working for the
Lord and the church. Now. I come up here and you give me a little

cubbyhole and you give that Congressman a big; beautiful suite:
That just s not fajr.” .
St. Peter tapped the bishop on the shoulder and said, *Bishop, do
not feel that way about it. There are bishops all over heaven, but
that is the first ,émgressman we haveeverhad” =
__One of the subjects with which we are especially concerned is the
problem of alcoholism among the -elderly of the country. And we
are holding hearings all over the country to consider that very seri-
ous problem. . S -
. Alcoholism is the third most prevalent dis: jse in this country.
Twelve to fifteen million Americans are alcoholics or have serious
drinking problets. Thirty-five million more are affected by alcohol-
ism_indirectly. Aicohol has been implicated in half of all nomicides,
half of il autumobile accidents. onequarter of all suicides, and 40
percent of all divorces. Economic cost associated with alcoholisii
exceeqs $120 billion a year. e -
- Alcohoi is particularly a problem of the elderly. Incidentally, you

know; once the elderly lose their jobs. they have more trouble,
more difficulty in getting another job than any other part of the
popalation. Today, for example, there are 775,00 people over 55
yeers of age who are looking for a_joh. But there are 334,000 who
have given up hope and have quit looking for a iob. Those are the
pecple: who too often become t%

e _victims of alcoholism, sometimes
of Leart attacks, and sometimes of suicide. ==~

Sc alcoholism_is particularly a problem of the clderly. Widowers
over the age of 75 have the highest rate of alcoholism in the coun-
try. At least 10 percent of the elderly have an alcohol problem. The
prevalence of this problem is compounded by the fact that physio-
logical changes connected with age result both in a lower tolerance

for alcohol and an increase in its toxic effects. -
__Alcoholics, many of whom are seniors, account for one out of
every four patients admitted to hospitals. Most of them suffer de-
bilitating illnesses, exacerbated by their use of alcohol. Newverthe-
less, for many, socia' stigma and lack of specific insurance coverage
ing ‘ces inappropriate hospital use; when treatment could be pro-

vided just as effectively in less costly surroundings, for example; in

5,
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5
Niniety percent of the $150 million in medicare spent for alcohol-

ism in 1982 went for institutional care. The remainder was paid to
shysiciams. Costs associated with at least some of these programs

approach $310 a day. Some outpatient and community programs

have proven equaily successful at about onie-tenth of the cost.
We must also begin to address the question of whether 1t is for a

purpose to treat the disease or its related medical manifestation.

Hospital beds are filled with patients suffering from gastrointesti-

:lal; mvascular and other orthopedic problems that result from
€O use.

~ Up w 70 percent of what are truly alcohol-related problems are
masked bv surrogate diagnoses. Heavy users of alcohol average
$1,372 more per year in medical care than nenalcohslics. A recent
report to Congress from the Office of Technological Assessanent, es-
timates the total per capita cost of alcoholics to society is about
$10,000 a year. If even that part of the total could be recovered, by

even moderately effective treatment programs, significant reduc-
tions in these social and ecenomic health costs could be achieved. A
greater savings would be possible if programs were improved
toward equally effective; but less costly, treatment programs.

"Our review indicates there is an obvious need to develop a 1ore

efficient treatment program for alcoholism. We are anxious to hear

the witnesses here today before us to see what views they can offer
to us. If such a system can be developed. it is less likely that serv-

ices will be denied to those who need them or that costs will be pro-
hibitive. So we are expecting to hear some very valuable sugges-

tions from this distinguished company hcre today.

Thank you very much. o
Mzs. FErRARO. 1 would like now to turn the microphone over to

my other colleague in the House who is here today. Mr. Biaggi
needs no introduction to you, people, since until the last redistrict-

ing, he represented some of you. He is no longer in Queens; howev-
er, and now represents the Bronx. But we do miss higm.
" Let me also add that Mario has been & member of the Aging

Committee since it was started, and he is also chairman of the

Human Services Subcommittee on_that committee, and 1 am de-
lighted to welcome him back to Astoria.

STATEMENT OF REPRESENTATIVE MARIO BIAGGI
_ Mr: BiasGi. Thank you very much, Geraldine, Congressman
Pepper. ladies, and gentlemen. [ will make my statement short be-

cause Congresswoman Ferraro and Congressman Pepper have al-
ready given you the basic statistics and it serves no purpose for me
to repeat them. They arc an established fact. It is a problem to be

confronted; and it is one that must be met. This heaning today isa
sigaificant first step in addressing the problem that most peogle do
not recogrize is as extensive #a it really is. Though we are having
the hearing here in Astoria, it is a problem that affects every com-
musity in the United States. RS

" It is estimated there are same 2.5 million people who suffer from
alcohol abuse. Clearly, the elderly face a crisis in health care:. De-
igité,ghé; fact that a recent Presidential commission report noted
t

at 25 percent of cur Nation's elderly are suffering from mentai

i 9
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6
health problents, the report also states that there is not any money

being appropriated ¢ provide these services for the elderly. That is
another area that should be addressed. Many of those mental

health prob!" ius develop as a result of alcoholism, which has in its
base, poverty, isolation and loneliness. : :
When we talk about congregate settings and secior centers, the

benefits of them extend far beyond what seems to mest the naked
eye. If we had more centers and more social activities; there would

be fewer elderly that would be afflicted with the disease of alcohol-
sm. _

_Just last week, the American Asscciation for the Advancement
of Science revealed that life expectancy will jump more thsn 3
years 10 74 for men and 86 for women by the ycar 2000. Now, this
stauistic has major economic and social implications for the health
of the elderly. Alcoliol may be the only companion to these growing
numbers of elderly who find themselves alone. @~

let me make one observation that has not been made. I think it
is critical. It is something which the media of our Nation can ad-

dress and can be very helpful. To date we have found that the mass
media, electronic, as well as the printed media; have been very co-

operative and. very essential in our efforts to deal with the prob-
lems of the elderly. o . ) }
__One of the notions I have is that while we hiave many advertise-
ments and many documentaries dealing with alcohol and the con-
sequences of it, we invariably find young people and middie-aged
individuals being portrayed as victims or the culprits. On the other
hand, you may have some elderly being the victims.  _ ]

I think it is important for the media to portray the fact that we

have elderly who are suffering from alcoholism, so that the elderly

of our Nation are aware that they have contemporaries, their con-

temporaries, who are suffering from this malady. They should be
conscious of it; and direct attention to the resolution of the prob-
lem. Sc far this particular element has been virtually neglected.

That is why it is so critical and so important that Geraldine has
had this hearing today. It is something we would rather not talk
about; but if you sweep it under the rug, you will never clean the
?@'@' I think it is salutiry that we have it out in the open, out in
ront, -

1 would suggest that the mass media henceforth bring forth the
notion that we have some 2.5 million elderly who are suffering

fram alcoholism and portray some of them, in the conditions they
ore, the conditions that cause it, and focus attention on it s that
not only will the people at large be responsive, bt the senior com-
munity itself will b aware of the problemv and put it on the
agenda. It belongs there with every one of the concerns the elderly
have enwverated sa far. - S ) : o
It is as important as nutrition. It is important &= housing. It is
important as any other element. If | mjﬁ ou it was cancer, you
would jwmp and scream and yell, “Let us do something about it.”
Well, in a sense it s cancer. {¢ ‘s cznoet of the mind, and you are
talking about the deteriorstion; the degeneration of an individual
who might otherwige enjog life a8 you and I who are ot afflicted.
So witk this hearing ve are lookung forwsird to some of the testi-
mony and we will ha%e some experience froi those who have made




it back and how, and from those professionals who will make their
contribution. More importantly, the hearing will accomplish what 1

feel is critical. and that we will embark on a crusade to meet the
problem and hopefully resclve it. Thank you.
[The prepared stateraent o

ParaReD StATIMINT ov ReressenTaTIvE MARio BiAGai

f Representative Biaggi follows:]

?Era;jtﬂii:momixisjggfi&bnlg}ﬂm,i Alcohlism the Elderly.” Let
fise also say that it is grest o be back in Astoria—a pert of which I was proud to
represent in Congress between 1972 and 1382 -

hol abuse. However, the m \ic
measured by_its devastating impact u et . d
Presidential Commizssion has told us that any as 25 percent of our Nation's «l-
Jerly suffer _from mentsl health prc —many are related to alcobol. Even
health services ior the elderly within consmunitica are virtually non-existent. Clear-
ly, the elderly face a crisis 1 health care—and our attention to this very special
problem today will guide us towards solutions tomorrow. . ______ ____
" The factors which produce alcoholism among the elderly sre as varied as our po

ulation itself_ However, we are aware of the fact that the hi rate of alcobolim
in this Nation is found in wid s over 75. This suggests that .isolation lndlmealz‘

ness—long & lem among elderly citizens—is contributing to the rising tide
elderly aleoholion. n o

atric alcoholics lLater. We know. that for the first time in history—there are more
Americans over 60 than under 10. The fxstest. growing segment of our elderly popu-
lation—one-t are those living alone. Just last week; the American Associatica
for the Advancement of Scienice revealed that life expectancy will jump more than
three years by the end of this decade—to 74 for men and 86 _for women. This statis-
tic haa masor economic and social implications for the long-term health of the elier-

lfg; Alcoho mybgtheonlycomp‘nionwumemﬁﬁﬁbeudnnim!wbo
ind themmaelves slone. - - - - R
We must comie to gTips with alcoholism among ihe elderly—not. by our usual
thiethods of waiting for the disesse to atrike before we aci—but through preventative
care. ini by the President and
!

‘One of the most unfortunste policy decisions proposed by Lhe breeide
ratified by Congress eliminated s number of categovical programs aimed at combat:
ing alcoholiam. They were repiaced by tise aicohol, drug abuse and mental health

biock grant. Prior to the block grant, combined federal funding for these thrve arens

was $519 million. Aftar the creation of the biock grant, funding was alashed to $432
mullion where it has remained frozen for two vears. A modest increase of $30 mil-
lion was provided in the House Budget Kesolution. Obviously, much more ia needed
not only in terms of funding but also greater visidility of programs within the feder-
al atructure. The problem of 2lcoholiam is & funaimental national health problem
which does not deserve 1o be blended in with other concerns. - - -

Let e also concur with the Chairman on his obeervation that we need (o provide
iwore funds for Medicare for_preventative care for at-risk seniors with alcohol prob-

lema. It is shocking to me that 90 percent of the §150 million we spend for the treat-
pered of aloobolisen weder Madicare is for institutional care—when tino problem has
reached its most acute stage. We should be spending more for prevention—where
we will ultimately be spending.less. S _
__Finaily, let me make one obeervation. commend the media of this Nation for
their broadcasting and_televisicn public service announcements spotlighting the
froblems associated with alcohol abuse. Whitiier it he in diacussions of drunk driv-
ing-—or_family_sbuse—these ads are prweeiil wols i our Nation's battle against
this disease. I{Q!e!e,r,'jhgg ads are reinim in their failure to inciude elderly people.
Older_people are more prone to watch television or listen to the radio Thereiore,
ads which involve theit contemporaries might have an even greater and more doter:
rent impact: | call upon the A

vertising Council and all those associatad with these

11'




Q

ERIC

Aruitoxt provided by Eic:

8

advertisements to recogniize the intergereratisnal aspects of this problem znd have
this reflective of future public service announcements, ) )

I join in welcoming our witnesses today and look forward to hearing the testimio-
ny: _
_ Mr. Pepper: Before we hear sir withesses; I would like to submit
for the record a briefing Daper prepared by the staff of the subcom-
mittee, dealing with the disease of alcoholism. Hearing no objec-
tion. soordered:. =~ == - S o

[The briefing paper submitted by Chairman Pepper follows:]

Caisis i% HEALTH CARE—PART 2 ALcoHOLISM
BRIEFING PAPER PREPARED BY THE STAFY OF THE SUBCOMNITIER ON HEALTH AND LONG-
TERM CARE, HOUSE SELECT COMMITTEE ON AGING, JUNE 10, 1983
B 1. INTRODUCTION .
Historically, those who suffer from alcoholism have been the subject of ridicule,

amusement and contempt. Though many of these resctions linger, increasingly we
hiive come to recognize the problem of alcohol abuse 8s.a disease, rather than a vio-

lation of social mores. Alcohalics; formerly condeninad for their fragile willpower

and selfdestructive tendencies; are now largely perceived as the victims of an iil-
ness, R -
With this increased awareness, a variety of social _and_inedical progranis have
evolved to help alcoholics and stem their rising numbers: Despite these efforts, the
economic and social costs ircurred by those afflicted with the disease remain a
pressing policy concern. __ _ - e
__Twelve to fifteen million Americans are alcoholics. Ai holics comprise one in
four patients admitted to hospitals. Most of them suffer debilitating illnesses exacer-
bated by their alcohol abuse that result in particularly costly lengths of stay. Never-
theless, for many an undiminished social stigma and lack of specific insurance cov-
erege induces inappropriate hospital use: when treatient could be provided just as
effectively in less costly settings, Current jeliance on the -hospital care setting re-
flects, to a large degree, our Lation's biss toward the truditional medical model—
doctors. nurses; and hospitals—whei perhiaps the greatest treatment benefits in this
area may come from counseliig and rehabilitation rather than physiological inter-
vention. . - - _ I - -

In contrast, various lower cost, alternative treatment modalities have ghown con-

siderable success. In the forefront of the low cost miodalities, is Alcoholics Anony-

mous, a way of life as well as a treatment regimien that is practiced in 22,000 groups

serving more than {00,000 members across the country. Between the two extremes
of_Alcoholics_ Anonymous and the inpatient hespital sétting lie a_number of other
treatment settings, in¢luding storefront social service programs, outpatient therapy
sessions, inpatient and-freestanding centers, and behavior modification programs
practicing aversive conditioning. Associated costs range from $285 per day for treat-
ment provided in 28-dey inpatient programs to $17-35 per day for equally successful
“recovery homes.” " - P
___In addition; the policy debate is further confused by the guestion of whether it is
more cost effective to treat alcoholism o the related medical problems often cited to
disguise the primary disagnosis. Hospital beds are filled with patients_suffering
from gﬁ&biﬁt@itiﬁz v

cardiovascular, nerveus, and orthogedic problems that result
from alcohol abuse. Proponents of targeted treatment programs maintdin that over-
all health care costs are reduced when alcotiolics are trzated specifically for drink-

ing problems. In fact, an alcohol abuser is said to use an average of $1,372 more per
year in medical care services than a nen-abuser. Up to 70 percent, of the cases in-
volving alcohol are said to be rnasked by surrogate diagnosis. =~ .

- As the debate contiriues, the problem worsens. A quarter of a milijon people de-
velop drinking problems every year, with scrious increases now being noted among
teenagers, white collar workers, physicians. and women: A patchwork quilt of alco-
hol intetvention and treatment programs exist; with an array of resources being of-
fered at local, state, and federal levels of government as well as by the private
sector. Nevertheless, the sum of these efforts appests to be inadequate to the task at

hand. Some estimate that up to 85 percent of the nation's problem drinkers are re-

ceiving no form of trextmert at ali.
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- o Il. DIMENSION OF THE PROBLEM - )
__About two thirds of the adalt population (66_percent ~f women and 77 percent of
men) report at least occasional use of alcohol: Per capita consumption in this coun-
try averages about 2.6 gallons per year. O T ———
" While social use of alcchol is common, & minority. (about 10 percent) consume

more than_half the total, These individuals are considered problem drinkers and
heavy users. Most are alcohol dependent or-in some stage of alcoholism.

~ Alcoholism is the third most prevalent disease in the -country. Twelve to 15 mil-
lion Americans.are either alcoholic or have serious problems directly related to the
abuse of alcohol: Up to 35 million_more jndividgqlg,ge,el;ﬁmﬁied,ﬁ,g?xiffm indi-
rectly. Although estimates are imprecise, alcoholism and alcohol abuse have been
implicated in half of all automobile accidents, half of all homicides, and onequarter
of all suicides. -Alcohol abuse is & major {octor in divorce and accounts for perhaps
40 percent of all problems-brouglht to family courts. R
" The economic cost of alcoholism and alcohol abuse, a major portion of which is
lost work productivity, mg% be as high as $120 billion annually. Furthermere; _alce-
hol abuse may be responsible for up to 15 percent of the nation’'s_health care costs.
Alcoholics use significantiy greater amounts of medical services than do_nonalcoho-
ldicisml;qra wide range of physical problems caused by or associated with excessive
r B, . . i L. Ttk 1 .
Alcohol (ethanoli—especially when consumed in large quantities or habitually—is
telated to various health problems such as organ damage (particularly, the hver),
brain dysfunction, cardiovascular disease; and mental disorders. It has 8 significant

effect on mortality rates. In general; the life_expectancy of alcoholics is 10 to. 12
ears shorter than average. Cirrhosis of the liver; a direct result of long-term alco-

hol consumption, is currently the fourth leading fatal disease in the United States.
When other effects of iili:’o’h’d{ abuse are counted, atcoholism is an even more signifi-
cant mortality factor. In addition, alcoholics have significantly higher suicide rates

than do nnnalcoholics (up to 58 times greater in some mur of alcoholics) and acci-
dent rates that are significantly greater than normal. Each of these factors results
in a significant number of deaths for individuals who abuse alcohiol at all age levels.
In terms of morbidity, it has been estimated that alcoholic patients comprise from
30 to 50 percent of all hospital admissions, excluding obstetrics. While these admis-
sions are most often for other disorders, alcoholism complicates the patients’ recov-

ery.. S - - e ,___g e 1 3:
%he following list contains the most frequent alcohol associated medical condi-
tions:- .
. Gastritis. -
. G.I bleeding.
. Pancreatitis, - . . . . o
. Siginficant Trauma—particularly head traum
. Electrolyte Imbalance.
. Infection.
8. Anemia—severe. -
9. Diabetes mellitus, uncontrolled.
10. Neuromuscular disease.
11. Hepatitis.
12. Malnatrition.
13. Laennec's disease:
14. Cardiac disease: o
15. Other underlying psychiatric problems.
Alcoholism and aging

[ E= 5 B NEX Y

Seniors with alcohol problems are roughly- divided into two categories: those with
a history of “problem drinking” and those whose later onset of alcoholism and alco-
hol problems is_linked to specific conditions associated with age. Among the factors
contributing to the problem of alcoholism among the elderly are the following: .

Senijors are more likely to encounter situations that are known fo contribute to an
Giiset of problem drinking. Retirement, unrewarding increased leisure, and physical
and social isolation are all potential threats to the maintenance of self esteem.
These situations. may trigger destructive behaviors such as problem drinking. .

Similarly. in later life, people are more likely to encounter grief and loneliness
The death of a spouse, family member or close friend has been cited as contributing
to drinking problems, Since nearly twice a8 many women survive beyond age of 65
as do men, women may be particularly vulnerable to the onset of lcoholism-as a

result of loneliness and grief. Professional opinions indicate that alcohol affords
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tem porary "‘L“f from the pain of loneliness, self-doubt. and fears. This_observation
Eil.‘@gruent with the obeervation that socialization can be effective in treating alco-
olism. o T o ]
__Twenty five percent of all prescrijition drugs are consumed by the agifig. Many of
the drugs are known to interact advirsely with alcohol: .

.. Alcohol consumption as well as the aging process decreases sensory and motor
functions: This leads to a higher probability of accidents, and thus a greater utiliza-
tion.of health care resources. . - -
Alvhol ubuse also interferes with proper nutrition. This problem j,g,gggzcgug,gg
rious for the lower-income aging whose nutrititional status may already be margin-
al__Nou oaly does alcohol disrupt the appetite, but_the redistribution_of the food
budet to cover the cost of drinking frequently results in reduced or lcss nutritious
food consumption. . ___ " S ]
_Estimates of the number_ of seniors with alcohol problems vary. In a Veterans'
Administration review; 13 percent of those surveyed were alcoholics.. Other broad
studies place the total at between 5 and B percent, while specific studies of captive
popuiations. place_the total much kigher.- Reviews of hospital occupancy conclude
that at lcast 20-25 percent of all hiospital beds are occupied by people with medical
problems related to alcehol abuse. Persons aged 65 and over accounted for over one-
quarter of all discharges ana over one-third of patient days of care in all non-Feder-
al sh ay hospitals. Almost 9 percent of those aged 64_and over who used_peychi-
atric facilities were diagnosied with alcohol disorders. The percentage of alcoholics
aged 64 or over in VA hoepitals is estimated to be_16 percent. . . __
. The consensus seems to indicate alcoholism is a particular problem for the elder-
ly. While the full depth of that problem has yet to be determined, an.estimate that
10_percent_of the elderly have alcohol problemis. appears conservative. Widowers
over the age of 70 _have the highest rate of uleohiolism of afy groujp in the pountey.
The prevalence of this problem is wmpﬁuﬁdédrgg the fact {ihot - physivlagicall

changes conniected with age result both in a lowered toleraace furr alicdiol and wn
increase in its toxic effects.

-

_Until the 1950's treatment for alcoholism. was more likely to haviv been incarcer-
ation or custodial care in State mental hospitals than medical or psychological ther-
apy: Since that tiiie, with the deterimiination that alcoholism is a disease, a number
g{ itféit.ﬁiéﬁ{ modalities have developed. These treatment alternatives are outlined

Mlow: . - - -

1. Aleoholism Specific Approaches: S
ta) Alcoholics -{:@vmqug This is a self-help program; a fellowship of men and
women who have “recovered” from their own disease and who maintain their sobri-

ety by sharing their experiences; strengths ansLh?,with others to helzuthem
attain and maintain sobriety. It is by far the most effective of all programs bat; es-
pecially with the late-onset group c! elderly zlcoholics, does niot meet all of the g
tient’s needs; and: in some cases, actively estranges some who must find help e
where.

(b) Acversion Therapy: . . L a -

(1) Antabwre (Disuifis 2ini)—This is-a drug which- produces very -unpleasant ad
sometintes dangerous symptoms if taken when alcohol is consumed. It can only be
administered with the informed knowledge and consent of the patient—these can
neverbe presumed. == = - o

(2) Hypnoversion—An attempt through autosuggestion hypnosis to induce an
aversion toalcohol. 0
__(3) Medical Aversion—The use of various emetic drugs to produce a conditioned
reflex of Paviovian nature.______ __ . o
_ 2. _Multidisciplinary Approaches: These imclude both socialization and. medical

largely derived from the original rrzommendations of Nelson Bradiey, M.D.
These comprise the majority of in-patienit treatment models. They use multidisci-
plinary teams involving medical care, psychiatric, psychological, sucial
ronmental maripilation and, where indicated, specific mex icat
temﬁtt:: treat the “‘whole patient” but are basicall y
oriented.. - ) _

3. Socio-psychiatric Approaches: These are largely directed toward stresses of
aging, based in geriatric services and applied in particular to socio-economically dis-
advantaged. e
__ 4. Behavior Modification: Based on recognition of the learning process and the
role it plays in the development of behavior and attitudes towards it, it attempts to

14
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replace undesirable behavior with desirable behavior through stimulus change and
intervention. _ A , S

5 Groap Therapy- This has long beern accepted as the most effective method for
treating alcohulics. It involves getting in touch with feelings and emotions &nd ac-
ceptance of self and others. It is frequeritly reality-based and involves confrontation
with sensitivity. It requires well-trained group facilitators and utilizes peer feedback
and support. - - - - S -
6. Individual Counseling. This is_most effect.:ve when used in conjunction with
other_forms of therapy. It is rarely effective when used alone.

_ 1. Family Therapy: One _of the newer approaches to emerge

5 to e 2 is the involvement of
{amily members in the therapeutic process which helps to readiust interpersonal re-
lationships within the family unit. el

In general, it appears all of these methods of treatment are effective; though no
one method has proven completely satisfactory. In all cases, regardiess of the meth:
g;fiolqu,gmployed, the UTA estimaten the coet of riot providing care exceeds ihie cost

of treatment. o ) ]
With that fact esta d, the central_policy qu ng seems to be not
whiethier reimbursement for the treatment of alcoholism should be provided, bud

whether current reimbarsement policy supports the provision of the mast cost-effec-
tive treauments. Available evidence seems to indicate this is not the case. The medi-
cally based inpatient reliabilitation services recognized by Medicare and other Fed-
eral prograine are the most expensive treatment alternatives. There is no evidence
1o suggest they are any more effective than primarily nonmedical inpatient models
or ocutpatient treatment.

) IV. RESOURCES AVAILABLE TO COMBAT ALCOHOLISM
Piiblic acceptance of alcoholism as a treatsble disease has brought about rapid
growth in the number of public and private (reatment sgencies over the last decade.

These dramatic changes in attitude started to come about following the official rec:
ognition of alcoholism as a disease by both the World Health Organization and the
Associ in the 50'G. But it was not until the mid-1960's
ty's view and in the treatment of alcohol-

t

the recommen-
dations of governmental and private commissions which found that alcoholism

should be a health issue not handled by the criminal justice system: a leg-
islative reform. Legislative reforms have included decriminalization of public intoxs-
cation in 34 States, and the creation of a variety of public prograrms to lp the alco-
holic and his or her family throughout the natio.-

" In all there are niow eleven Federal departments, and nearly 30 indivfdual agen-

cies and independent governmental orgnnizations that are involved in sctivities re-
lated to alcoholism and alcohol-related problems. These include the Departmenta of
Health and Human Services, Agriculture, Commerce, Defense, Housing and. Urban

Development. Interior. Justice and State. Services and programs sponso.ed range
from direct treatment services to training. education and research.

NIAAA S I
_ The first Federal law concerning alcobolism was paseed in 1963 The “Alcoholic
Rehabilitation Act, Public Law 90-574, embraced the concept that health care serv-
aces should be provided to the sicohoic, rather than punitive measures. In 1970 this
initiative ,wmuaggﬂy expanded in the enactment of the Comprehensive Alcobol
Abuse and_ lism Prevention. Trestment and Rehabilitation Act of 1570, Public
Law 91-€16. This mujor legislative initiative established for the first time & discre-
tionary public health program to assist States; local governments and communities
to identify and address the needs of alcoholics. It i _estal of the
National Inst | ite on Alcoholism (NIAAAL and & modest of trestment

experienced large recent cutbacks. The Omnibus Budget Reconcilistion Act of 1981
and subsequent continuing resolutions have cut NIAAA's budget in half and re-
duced its personnel from 191 to 116. As with ADAMHA, the services administration
of the_institute has virtually been d out, with only research and s small in-
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Treatment e
__The Federal diovernment has_a substantial stake in the funding of alcoholism
treatment services, An estimaited two-thirds of the direct costs of alcoholism ireat-
ment_programs are paid for thirough Federal, State; and local governmient pr
_Federsal programa inclade éiiiployee-beneﬁt insurance packages such as the Feder-

al Employees Heallth Beniefit Plans, setvices provided by the Armed Forces and Vet-
erans’ Administration (VA). hoepitals, including the Civilian Health and Medical

am of the Uniformed Services (CHAMPUS), and until recently, progams
funded by the National Institute on Alcohol Abuse and Alcoholism (NIAA) (now in-
corporated in block ﬁrmj&,m States). In_addition, and most im i;zort,am for_present
the treatment of

g?nsldernilon& the Medicare program pays subsetantial amounts
alco .

_In fiacal_ [vear 1982; Medicare paid an estimated $150 million to treat alcoholism
and alcohol-based disorders: Extrapolating from comparable figures for 1979 sug-

gests that approximately 90 percent of this total was spent for institutiinal care
alotie; the remainder was paid to physicians for ?deir services.

Medicare

__Medicare is. g netiouwide; foderally mdministored hewlth insurasce Program_an-
thorized ini 1965 to cover the costs of hospitalization, medical care, and some related
services for eligible persons over age 65. Sinice ita inception, Medicare has not spe-
cifically provided benefita for-the treatment of alcoholism. Rather, under the hospi-

tal insurance component of Medicare (Part &) alopholism iz treated as a peychiatric
dwarder under the general category of peychiatric health services: its hospitalization
benefit for a peychiatric disorder in a psychiatric houpital ia Limited to 150 days per
lifetime. For treatment of alcoholism in the peychiairic ward of & genieral hospital;

on_the other hand; the standard (physical iliness) Part A Medicare reimbursement
and coverage provisions apply; 90 days of li”*iﬁLcare in each enefit pe with
$:304 deductible; and_25-percent copayment after 60 Jays, as well as a lifetime re-

serve of 60 days with a 50-percent copayment. According to NIAAA, the ongmnl

limitation on peychiatric care was to avoid Medicare's reimbursing “custodial care,”

smceugiedxcai'e was intended only to insure against iliness that were being actively
trea

The supplementary medical insurance cgmmem of Mghcue (Part_B) provides
partial coverage for outpatient psychiatric services. The formula is complicated; but
it_results in a 50-percent coinsursrice benefit with a8 maximun reimbursement of
$2 30 per year. For physical illness, however, Medicare pays 80 percent of a physi-
cian’s reasonable charge after $75 deductible. Klthough outpatient psychiatric serv-
ices are limited to a maximum reimbursement-of $2 a year, there is no limit on
reimbirsement for physicians’ services for medical or psychiatric care while a pa-
tient is in a peychiatric ward of a general hospital. The original limit on coverage of

outpatient care was consistent with such limits by private insurers.
The Medicare program essentially funds providers who are physicians or are

under the direct supervision of a physician performing services incident to those of
a physician. This has meant that many non-acute care facilities and treatment cen-
ters that offer non-physician-based care have not been eligible for reimbursere==¢
under the generic statutes of the Medicare program. Until recently, many such pro-

grams were funded directly by NIAAA:

Medicaid
__The Medicaid program provides medical assistance to low-income individuals and
families. Treatment costs are shared by the States and the Federsl Gomnmént
Each_participating State (xl! States ex Arizona) must provide certain basic
:waltb services, according to Medicaid mgﬁ tions. Smammﬁ substantial
mav concem specif.c interpretation

?iglAM -major E;mhnogm}rhe Medicaid program ’(by,gatute)fg
the s‘xclunon of Federal ﬁnancul participation for care in hiatric institutions
for persons between the ages of 22 and 64. With respect to treatment settings,
v J&d may theom:mlly provide more options for treatment, although Medicaid
statutes do not specifically mention alcobolism treatment. For example; States have
considerable lstitude in defining physician participstion. Services need not be those
incident to 2 _physician’s; and clinics may be reimbursed for the services of parapro-
fessional re) tation counmelors. .
_ In 197K; Medmdpmﬂedﬁpmm(ﬁmnﬁ)ddsemtﬁeﬁpﬁdm
funded alcoholism treatment centers. Information concerning how much Medicaid
providec to ottlier alcohél‘ﬁﬁﬁnﬁnen! services is not readily available. 1n che
study, !bem\mstxga!mmthmtdthzlssmﬁﬁutheymrd’ernd
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sF-ciﬁi-iiny to treatment {or alcoholism; * »f the 4 allowed coverage; | explicitly ex-
ded coverage, and 1 limited coveragt to detoxification. Eight other states were

plans providing a relatively favorable environment for inpatient alco-
ent coverage. and 23 States were found to have plans providing a rela-

found to hav

hot

. tavorable environment {
ment eatment, when reported. were generally low ieg., in 1975
$40.000 10 Mississippi, $MRLUD in Maine, $1,409,000 in Washington), except in New
York 1§32 1_nullion' A survey conducted by NIAAA in 1976 indicated that all State
Medicaid agencies reimbursed foy inpatient_care of orxanic illness related to alcohol-
lism: and a majority reittibursed for outpatient care for such illnesses, However, a
substantially lower portion ot State Medicaid agencies reimbursed for the treatment
of alcoholism itself, expecially when that treatment was not in & medical setting.

State activity
_ According_ tu_the National Drug and_Alcohoiism Treatment Utilization Surve
'NDATUS, State governments provided $206 million in_tax-derived funds to alcohol-
Jui frbatnient ceriters it 19%0_or 21.9 percent of the total funds. Local governments
conrtribtted 97 million; o 103 percent of the total: Although the States constitute
ihe largest single source of funding for alcerolism services, they typically do not op-
Bty treatmiead prigrame directly. The States role consists of allo¢ating resocrces
from virious t wircee 1o local programs. In addition: sovmie States (eg., Cali-
C wide alcoholism HNealth 'n;si.i'riiii"e _programs for _lhéii’

te_legislatures are considering inandating, or requiring,
) Imaurance coverage §ur aluoholism treatment. By September 30, 1981,
such Jogistation hud been enacted ia 33 States, had been defeated in 14, was being

considered in 2, und had not been considered in only 1 State.

_ Hecapse of changes in Federal grants, States have more latitude it. deciding how
Federa! tunds are spent; at the same_ time,_they have fewer funds. In_fiscal year

1983, 35 percent uif the sub-block gramt for_alcoholism: drug abuse; and mental
hedlth had to be ullicated to nlcoholism: in 1983 and 14984; funds may be transferred
by the States from.alcohol 4nd drug abuse, to mental health. In fiscal year 19%1;
block- grant allocations for alcohol, drig abuse, and mental health services were
found to be 2t percent lower than the levels of predecessor categorical programs. in
the first & months of the new block grant program. 15 percent of alcoholism, drug

abuse, and mental health grants had been drawn by the States.

V. ADEQUACY OF CURKRENT RESCURCES

yere are two fundamental limitations to the existing alcohol_treatment pro-
tirst. regardiess of the treatment method. only negligible efforts are directed
reich programs designed to identify the untreated alcoholic.The combination
itreach effort.and the general tendency from denial associated al-
voholism. provides a high probability the aging alcoholic will go untreated. = =

The Ofttice of Technology Assessment estimates the yearly cost of each _alcoholic to
be in excess of $16,000, If only, a portion of the sum could be recovered by a moder-

ately effective treatment system, significant reductions in the economic. social and

healith care costs of alcohol abuse would be possible.
_S.xond, for those

e identified as alcoholics, professional treatment efforts are defeat-
ed by restrictive_reimbursement_policies and regulations. To the estent public re-
sources_are directed at_the problem; their emphasis is on the costly tre-i“pent
alternatives. Professwonal activities associated with the essential “contin..um of
ciire” or after care nre not reimbursed under_existing regulations. In fact, there is
evidence to suggest many. alcoholics are treated as inpatients simply because out-
piitienit care s not available under government progeams.
A De ment of Health and Human Services audit concluded in September of
12 dixamented this proklem._The DHHS audit reviewed alcohol treatment facili-
ties. operating in three States. The audit concluded o percent of the hospital days
said to be associated with the alcohol treatment were inippropriate. Medicare pay-
ments for these inappropriate charges totaled $325.000.

in addition, the audit identified: - : . S
1. Patients who were moved from one facility to snother in order. to escape_local
limits en treatment and continue Medicare funding.-in one case & 66 year old-Medi-
care patsent was put on a champagne flight to Las Vegas for treatment at a Nevada
hospital_after_be had used up the treatment aliotment in the California branch of
the alcohol treatment chain.

2 Quota systems employed to_enzourage hospital admissrons by the counselors:

% Poor cure and inadequate general health services resulting from attempting to

qualify alcohiol treatmest centers as acute hospitals for reimbursement purposes. In

R
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one case, 8 woman weighing 64 pounds was admitted to an alcohol unit and. ob-

served for two days before being transferred to another facility where she died 10
days later. She had been suffering from malnutrition.
___The audit also questioned_the_repeated hocpitalization and trestment of some pa-
tients. Auditors identified one individual who received treatment at public expense
more then 50 times. There was no record of attemipted follow-up or after care be-
tween the periods of hospitalization.
V1. CONCLUSION

_ The development of the current system for treating alcoholics and alcohol abusers
has been closely tied to funding and reimbursement policies of both private and gov-

ernn:enta) insurance programs. Since the acceptance of alcoholism as a disease over

25 years aJo, an elaborate medically based ‘reatment system for alcoholism has
evolved. In some_cases, develnpment of treatment services has preceded reimburse-
ment policy; in othicr «ases; however; treatment seems to have developed around
what is reimbursal le: - . . o

— In recei.* years, \ nii. -t of private insurance mrinliimj,leﬁri-iad@
Federal Government have cxpanded benefits for alcoholism treatment. Reimburse-

ment for acute medical care as well as inpatient treatment for alcoholisn . is cur-
sently available; although covorsge is not universal. Non-hospital-based trestments,
including outpatient care, aftercare, and non-medically-oriented residential care. are
lews frequently reimbursed, although thiere is a trend toward developing such bene-
fits. ‘Thirty-three States currently mandate some form of coverage by health insur-
ers for alcoholism treatments.
__Recent emphasis on expanding insurance benefits for alcoholisrn treativent stems
from a belief that the costs of not providing alcoholism treatment are gre ey than
the costs of providing such treatment. Whether alcoholism trestment showld be re-
imbursed at all, therefore, does ot seerm to be at issue. The essential Guestion at
this point seems to be whether current reimbursemer pports

o: the most cost-eflective tﬁi@hﬁ,@,@y@g@?g:g the beneficial effects of
alcoholism treatment, yet questions remain as to whether ineffective treatments are
being employed and concerns about whether lower cost_treatment altermatives (such
as nonhospital care) are available to treat alcoholics but are not being used.

The nation’s health care budget has expanded to almost 10 percent of the gross
national product, and although efforts hiiiré b?en—m@e tiiiiiiprove’f"ﬁibeneff’i;ﬁ for alco-

holism treatment, increasing such benefits conflicts with needs to_reduce heaith
care expenditures. There is an obvious need to deveivp a more efficient alccholism

treatment system. With such a systesm, it is lees likely that services will be denied to

a lg(ge qgmber of people or thgt costs will Vbe prolnbmve ) ) 7 )

_ Ms. FERRARO. Our first witness to open the hearing this morning
is one of the country’s most distinguished actors, Jason Robards.
_ Mr. Robards, if I could just take 1 minute. I know as is evidenced
by the applause that this audienice gave you when you came in,

that the audience knows you: But I did want to ju=t say one thing,
that perhaps they did not know; and that is that in 1372 Jason Ro-
bards was almost killed in an automobile accident. Had he died,

this Nation would hive had a tremendous loss of one of the great-
est contributors to our culture. R L
In 1977, Jason Robards won an award for “All the President’s

Men.” And do you remember that mavie? How wonderful he was.

In 1978 for “Julia,” another academy award, an oscar. o
I just flew back from Florida. § did a speech down there and the

film on the plane was “Max Dugan Returns” and you were dyna-
mite. Currently he is on the Broadway stage appearing right now
in marvelous revival of “You Can't Take It With You,” which I am
going to go see: . . o . S

I cannot tell you how pleased I am that you are with us this
morning. The posters arourd the room indicate how terribly in-

volved Jason Robards has become with the National Commission
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you and | welcome your testimony. Thank you.
- éﬁﬁ:i@iéiﬁ OF JASCON ROBARDS
_Mr. RoBarps. Thank you, Congresswoman Ferraro and Senator
Pepper and Congressman Biaggi, for having me here today to ad-
dress this very important issue which affects, as we know, many
more millions thar the statistics give us. . = o
_If I may please read a statement, ard then I would appreciate it
if you would ask me anything.
Ms. FERRARO. Proceed. - - o N .
“Mr. RoBaRps. Mr. Chairman and members cf the committee; all
of you are aware, and fortunately I am, too, that 1 was invited here

this morning because I am an alcoholic. Recognition of this status
vylaé &i‘bﬁéblj’ a more dramatic event than any drama { have ever
playea. e
The number of zicohelics in America today is estimated to be §
to 15 million. I quarrel with that. We have a population of close to
250 million, and I would say that unbeknownst to a fot of us;.it
would be close to 100 million whose lives are directly affected by
alcohol, net through side effects which families suffer.
__Thirty to fifty percent of all hospital admissions are alcohol re-
lated: And it is a particular problem in the elderly. We have loneli-
ness and retirement. We_have what to do with ourselves and it is
party time and we are retired and before we know it, the system is
not able to handle even physiologically the breakdown c¢f even a
very minor consumption ofalcohol. -
__Thirty-two_million people will be over 65 by the year 2000; and
4% to » million will be alcoholics. We know the implications of al-
cohol on the automobile disssters. Most of these figures you are
aware uf because they sre statistics which I read on your fact
sheet. ] am one of your statistics. =
I have found that making a public, personal statement about my
affliction with the disease of alcoholism has helped many peonle,
friends and strangers alike, to take a closer lock wt themselves in
relationship to this disease, and many of them seek help. It has
given me the greatest feeling of accomplisbment that I have had in
@ya!if’e. I feel that this accomplisment ix more than any I have
magage. I . . . o
_ An alccholic is defined, in its most simplest terms, as a person

who drinks or who has problenis with drinking, and in spite of it,
continues todrink.
~ I started drinking in the Navy. This is not to run down the Navy,
because it is sort of a way of life there. But; because { was young at
that time and it was not readily available at sea, I did not think i

had a problem. It did not affect my work or behavior. In fact; after
the service and while a struggling actor in New York, my first wife
and I could only afford a bottle a year that we put in the Chnst-
mas punch: During the year; it was an occasional beer. =

__With success, success is a big thing that enters here, when “The
fceman Cometh,” I drank more. But as far as I was concerned, 1
had no problems There was much evidence to support the fact that

I did indeed have a problem, faithlessr-ss, divorce;, then remar-

(AL
B
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riage, then divorce again, 4 sole interest in work to the exclusion of

all else but drinking: I chose to ignore ail of this and rationalize it
as part of my profession and the ever-ambitious climb upward. In
retrospect; it is now easy. to see, I had the disease. Unfortunately,
yoit do not wake up in the morning with red spots or something.
‘ou weke up and you needadrink.
_And this 1s an important point. Work is the last thing to go in
the alcoholic’s des ~nt. Work is our Jast vestige of self-esteem. We
never ¢ op {o se¢ «_ _'ls along the way that are pointing to the end
of out wurk; and, hence; our road. )

- My roud ended in 1977 in a drunken, gruesome, single car acci-
deun.. It was fortunate there was nobody else around and I did not
do other damage. 1 crashéd my car into a moumtainside, less than 1
mile from home. This wes no accident. | was traveling this road
from a beginning: a broken home; 7n alcoholic father; despite suc-
cess very low self-esteem, a denial of my gifts, a denial of my drink-
ing problem; more broken homes of my awn doing, a denial of a
new and wonderful home, wife and ciild, and finally a den:al of

(riny own life because all vital functions had stopped ofter the acci-
dent.
- - Miraculously, I was pumped back to life and the pieces reassem-
bled; and yet, after mvy recovery; I started drinking agein and did
not stop until | year later when I stopped denying I had a drinking
problem: My mew. play, my work, was going, my wife and chil
were going, and 1 knew that I was going. This time it was for good.
I stopped because of love, the love of my wife and child, and
somewkiere inside me a tiny bit of love for myself that said; *‘You
really can be tluit nice guy you were when you were a kid.” That
was 9 years ago. . . . . ,
_ Self-est~m began to return and my shyness began to leave. I
began a second life, first in living, second in working. But the foun-
dations of love and care were the basis of this new life. The success
and recognition of my work were, and are, secondary.

. I say all this because I would like some answers. How can we
help 10 to 15 million people? As I said before, 1 quarrel with this
figure; 1 think it is much more: It seems clear to me that an early
education in the causes and symptoms of the disease is essential.
Although 1 had lived with an alcoholic, 1 had never really looked
upon my father as such. He may have been short on rent and food
at times, but he was always there, he was mine, and I loved him.

His career as an actor had careened to 3 halt because of drink and
he died relatively young after giving up the booze, too late to have
the health and the youth to work: S

The stigma. of the disease, the perception as a lack of self-control
and self-indulgence or moral bankruptcy, is slowly fading, but it
still definitely remains. Alcoholism is a progressive disease, it
516\7(15’7%&5&65@. The ability to furiction lingers for a lo*ng !ijijé; glj

the while the impairment is building. whether it be the heart, the
liver, emotional stress or motor reflexes. All are getting set for a
massive malfunction unless intervention takes place. ..

More treatment clinics or centers, easier access for families and
principals to them, the nonhospitalized approach in cases not at
crisis levels and intense followup p ., whatever is effective
for each individual and circiinistance. [t is important that we begin
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to recognize and develop programs to arrest and prevent this dis-
ease. Physicians need to recugnize this, tco. = = =
1 have been working with the Mayo Clinic and we go to doctors
aroynd the country and give them a program on alcoholism. Many
doctors prescribe drugs to people for sinus for various congestive

ailments._You can teil;, doctors have told me; by the weight of the
patient file and how many visits they have had, that alcohvl has

n involved. It is evident just by the weight of the person’s per-
sonal medical file. - o o
__ Physicians need to recognize their responsibility in candidly tell-

ing their patients that weight loss and blood pressure, strese; or
whatever is caused or complicated by excessive drinking, which can
cause alcoholism: o o L

1 have ore last thing that I must say. I do not want to bite the
hand that feeds me, sometimes feods me, television. But 1 am very,
very upset abnuc the television commercials glorifyir~ the macho
image of cnugalugging beer in_a senseless invitn!  for young

people to drink. I know my 8-year-old son, if we see a footbal
game, we watch television very infrequently hiit we see these
sports heros doing these things, he wants a six-pack of apple juice
to belt down. This is a beginning in a way when we permeate our
younj; with this. Every kid warnts to emulate his hero and that in-
cludes drinking: ; ] _ _ o o
My gratitude to the committee for your efforts and for allowing
me to come here and remember. I must say that any help costs less
than no help. Thank you ve:y much. . o
‘Ms. FErRrARO. 1 want to thank you for your very moving testimo-

ny, Mr. Robards: Let me just make an additional comment regard-
ing the media and their approach with. commercials to the problem
of alcohvlism.  _ ; ; . ] _

_The one thing [ am always pleased to see; as a mother of teenage
children, is the commercial, and I guess it is put on by the Nation-
al Commission on Alcoholism which shows that there is a real pos
sibility that there can be problem drinkers who are teenagers. You

know the commercial where the protlem drinker is a child; a
young child. . o o

Mr. RoBagps. | am not a television viewer.. = ] ]
~ Ms. Ferraro. It is a marvelous commercial that focuses in on the
fact that there may be people drinking who we do not know about,

whether they are twenagers or they are elderly. That this is a prob-
lem that does not_gnanifest itself sometimes on a daily basis for us
to be aware of, but which is occurring throughout our society.

One of the things that you said that I thought was very interest-
ing, was that work is a last vestige of self-esteem; and to many al-
cobolics low self-esteem is part of the whole syndrome. =
__Today's recession has pushed a lot of people out of work. Today’s
recession has forced a lot of people into early retirement. The
recent budget cuts have given a lot less people the ability to func-

tion within ocur society with a feeling of pride.

What is your view on what could be the long-term effects, espe-
cially with reference to the elderly?

Mr. RoBARDs. You mean about losing self-esteem? What one does
is try to blank out. as you say, early retirement, loss of jobs: I know

in my own case anytime I would use alcohol not to get drunk par-
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tiéiiiéﬂ}i; buc to not face the problems that I had. And I felt ghat as
lotig as I was ia that sort of fog; I did not have to face it: And it is
a trap into alcohol, into the disease itself. I think it is almost a for-

mula that_it would increase the rate of alcoholism in this kingd of
gituation. You have to fee] self-worth. .

You know. all of us, o matter how healthy our egos, have our
various stages of life. We have these mousents of, gee; 1 wonder if
my self-esteem drops a bit. I think if it is taken away from you by
lack of work; lack of where you are going, you will go into some
form of trying to forget it; with drugs, or alcohol; or Valium:

Ms. FERRARO. You said another thing I thought was extremely

interesting._ You said, “I drank on several occasions. I drank but I

had no problen.” The accident obviously was what brought you
face to face with the problem. What about those people who are

going through life, also elderly, saying to themselves, “I drink hut I

have no problem.” Hew do we get them to_recognize that they huve
a disease? How do we get thcm to get help? =~ .
_ Mr. Roarps. Confrontation is one of the hardest things to do. I
have hod friends *hat * have tried to help or say something to, and
they resent it terrifically. In fact, one of iy best friends, who is
now not drinking anymare; did not speak to me for 2 yezrs becurise
I confronted him. ~ = =~ ~ o
_ But the only thing you can do is take thuse insults or whatever
they throw at you. If you care enough sbout another person, you
have to keep confronting them. And if enough g?db’lé do, they will
f'mallgi say, “Maybe somebody out there was right, maybe I do have
a problem.” ) o o R
-1 hate to have it come to the point where everybody will say,
“Well; let them hit the bottom and that is the end.” They then will
either die or they will pick themselves up and go on. Yi’m hate to
see that h?‘-?’PRF‘-Eh?!jS;F@Ji one reason why I am here ex-
pressing this; to have peor e do some self-examining. =
Ms. FERrARO. | certainly want to thank you for your testimony.
Mr. Pepper. Mr. Robards, thet » should be some kind of a medal,

some sort ¢ff a national reward; for such courage as you have exhib-
ited in doing what you have.

It is even more difficult sometimes than running acroes an open
space when they are shocting at you. o
- There are two things that y-«- mentioned. One is our committee
has done what it could to reraove age as the basis for mandator
retirement of people from their work because as you indicated,
{Qéxeli}r:aess and idleness tend to encourage drinking, or something
ike that. L o oo _
— Our legislation adopted in 1978 provides that if you work for the

Federal Government, you: cannot be forced to quit, even if you are
as old as Methuselah as liong as you are doing your job. No age is

the criteria. The same thing is true with people out of Federal
work in general, with a few exceptions, they cannot be made to
quit below 70. We are trying now to lift that 7¢ a that age will be
no more a criteria in employment than sexism or racism is a crite-
ria_in employment. We feel if we can people busy doing some-
thing, having meaningful employment, that tends to occupy their
time, and maybe have them get away from idleness:
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 The next thitg after the idleness is_the loneliness. So ‘many
people become —onely when they get old. Maybe, as I have, they
have lost their lovely spouse. And 1 know my work is my satisfac-
tion; it keeps me from unhappy memories. You experience the
same thing. S ;
 So, we need programs to bring people together. I hope some time
that we can have voung people who will organize some sort of an
organization so that young people would go visit olger and be with
them. Giving them the comfort of their company, like the Big
Brother organizations, where older people work with the young: It
would keep them employed. - S - - -

Do_vou feei that keeping people employed and busy with their
activities and bringing them into association with others to get rid
of loneliness and the like; will help them to avoid alcoholism?
~ Mr. RoBakbs. I think it is vital. ! think we are a country that ts
based on the work ethic and to suddenly remove it, along with
loved ones that may be gone; leave a tremendous void. We have to
keep them working, creating, writing, painting, whatever, being to-
vether. 1 feel it 15 vitally important tﬁgi we do this. | think 1t ig
marvelous that we can go and keep active with our friends as long

ag our life lasts,

_Mr. Prrrer. One other thing, we all respect the importance and
the rights of the media, printed and electronic, but we; | am sure,
do feel reluctant to allow anybody to profit by tempting other
people to do things that may be to their death or their ruin.

“Mr_ Rosarus. That is a big responsibility for advertisers and

conipanies to have those rolicies. How we beat that I do not know?
The preed is incredibie.

Mr: Biagir: Will the Senator yield?
Mr. PepPER. Yos. S
_ Mr. BiataL On that point: | thank the Senator for yielding. The
chairman raised that question and you made reference to the beer
commercials when voung folks are iooking at this macho image,

football and the like. We; in the Congress, have banned commer-
cials for tobacco, for cigarette smoking. and sale of cigsrettes. Are
vou suggesting that we should apply that ban to beer, ‘and alcohol,

and wine? Are you s ggesting that we go further? We banned ciga-

rette commercials on TV. It certainly sets up.a state of mind, as to
the acceptability of alcohol to young folks. It becomes a fashionable
~Mr. Rosarps: | would not mind seeing that happen, 1 must say.
It is out there and availauie and there are other ways to advettise

it, except through the medium that reaches so many. People do not
read anymore in this country. Two percent of the people buy books;
so this is a gigantic intoxicant in itself, television. This is sublimi-
nal advertising. Ycu know a kid goes out and plays a softball game

in high school. They have a case of beer at first base; if you get a
single; you get a drink: It is all related to accomplishment through
sports. SFdi’ié are \ery important to us, as we know. They are ire-

mendousls important, as are studies; they round out the individual.

1 think to use it in this manner is dreadful. I would not mind

weeing a ban. . -
Mr. BiacGl Thank you very much for your response. The argu-

ment that was offered when Congress contemplated banning ciga-
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rettes is that it would affect the whole industry. Well, the fact re-
mains it would affect the commercial industry, television, and
media. The fact remains netwithstanding the banning, the ciga-
reites have increased in pales.
Mr. RoBaRrps. True. Prohibition; that old hugaboo again.
Mr. Pepree. Mr. Robards, ! just want to add to what Ms. Ferraro

said; our profound gratitude to you for your coming. And o behalf
of & grateiul America I thank vou for what you are doing.
Mr. Rosarps. Thank you.

__Ms. FErrARO. | must say, the newgf;tjﬁisﬁlg@"«%ﬁ@uy traveled
fast, us well as the comments being heard here today, because evi-
dently your story of “The Bishop and the Congressman” has evi-
dently reached the Diocese of Brooklyn fuster than the speed of
light, because BGishop Sulliven is here. He just went out to see

Jason Robards. We are going to invite him to Join _us at the tadle.

Bishop Sullivan has evidently heard the story and a Sullivan is not

going to let either a Ferraro or Biaggi get a better room up there.

He will be coming in in just a minute and I is going to join us, He

is the head of Catholic éh@ﬁti@ for the Diocese of Brocidyn; which

is the sponser of this center. - )
Bishop, 1 ipvite you to say a few words to the hearing, and we

will proceed with the niext witness.

STATEMENT OF BISHOP SULLIVAN, HEAD, CATHULIC CHARITIES

FOR THE DIOCESE OF BROOKLYN
- Bishop SuLLivan. I just want to say how much we apprecsate the

three distinguiched representatives of the peoplc coming to this
community, where we have had scme excullent representation, not

only by Geraidine, but by Dennis Butler. The peopie of tisis center,
in_many wayn, to us, represents a community of hard worki
people, who il their lives supported this grest country and this
great city; thiy have come together. We have built, a few blocks

from here, a seaior<itizen-housing developiment that has served

the people of this community. And this center every day functions

as a great op yortuni Kofor an extesded family to come togsther.
- They are {[e@p;lé who are not ouly intercsted in their own, what
is good for |hem, and how they s’ence their own interests, but
most impor? antly for all the other pecple. If you go &p to this hous
ing develop mient they say: o
. We werv for tunate to get in. W2 know there are so many other peoplo who have
the same ii&ﬁiiiﬁ?ﬁiﬁ“ﬂiﬁ&ﬁﬁn&hnam?énmiﬁm!w
ing. 7
I can only say to the people here that we have four committed
senior citizen hoasi grojecu; three of which will be dvne this
summer. And it is our hope that in some way we can respect the
dignity of the pecplc who have made such a contribution, given
such an image, and such an important kind of model for what the
rest of us should become by the way they live their lives in this
sommunity. e
We are deilighted that the representatives have shown you such
- respect by holding this hearing today in your presence. Thank you.
M=, Fi . 1 waat to introduce to you your sssemblyman und
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1 would ask our next witness to come to the table, and while she
is doing_that, ! will switch mikes so we do nat have to hold this
one. Heleni ‘Hernandez is director of public affairs for Embassy
Communications, producers of “Archie Bunker's Place.”

Ms. HerNanDpez. Thank you. = : o )
_ Ms. Ferrarc. I am delighted, Ms. Hernandez, that vou have
joizied us. As many of you know, the opezing scenes of the popular
television show, “All in the Family” and “Archie Bunker's Place”
are filmed right here in the Ninth Congressional District. There-
fore, it i3 only fitting that this hearing today will feature film clips
from recent episodes of “Archie Bunker's Place” dealing with the
problem of alcoholisny. __ = __ ] o L
I am delighted that Helen Hernandez, director of public affairs
for Embassy Tandem Communications is here today. Embazsy has
conuistently been » leader in bringing important social issues into
the living rooms of miilions of Americans. o
_ 1t 3§ vitally important that this type of programing continue, and
1 comimend Embassy Communicativns for their excellence: .

I have to tell you cm a personal note shat I was rather distressed
o hesv that I am losing one of my favorite constituents. As Ar-

chie's Kepresentative iu the U.S. House of Representatives; I have

to sav thst | was disappointed that CBS has announced plans to
cancel “Archie's Place.” R
__In 13 years Archie has become so much a part of our culture,
that the chair that he always was yelling at Edith to get out of; is
in the Smithsonian. So now we have a national figure right out of
the Nintii Congressional District. | welcome you and I welcome
your testimony, Ms. Hernandez:
STATEMENT OF HELEN HERNAN DEZ, DIRECTOR; PUBLIC
AFFAIRS FOR EMBASSY TANDEM COMMUNICATIONS
Ms. HErNANDEZ. Thank you. Before [ start, on behalf of our com-

pany, we certainly would like to thank you for the statement you
made on behalf of “Archie Bunker's Place” into the Congressional
Record on May 18. Thank you again. . = - ..

 Good morning, Chairman Pepper, and honorable members of this
committee, and Your Excellency Bishop Sullivan. My name is
Helen Hernardez, and I am the director of public affairs for Em-
bassy Tandem. Tandem was founded by Norman Lear; ".vho_has
built his reputation on weaving difficult social issues and real-life
draiha into entertainment programing. =~ - - - .
~ Norman has a deep awareness of the power of the medium of
television to affect public consciousness and major social problems
and to prompt viewers into action. With “All in the Family" and

its successor, “‘Archie Bunker’s Place;” Embessy Tandem largely
pioneered this method of making commentaries on our troubled
asmuse. sadden, and provoke the audience. - B
You may recail episodes where Edith Bunker weathered the diffi-
cult transition of menopause, where Michael Stivic stood up in op-

position to war, where Archie tried to cope with the fact that the
new woman in his life was Pterto Rican.
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Embassy Tandem has these programis in comedy and drama for-
mats to confront many tough issues head on, such as child molesta-
tion in “Different Strokes;” an episode which has received commen-
dations from Members of Congress, the State of California, Los An-
gcles County, the city of Los Angeles, and Parents United, a self:
help organization for victims of child sexual abuse. = _ =
At your invitation, we have come to Queens, Archie Binker's
home, to share with you two episodes of “Archie Bunker’s Place”
which dealt with the societal plague of alcoholism; the pain of rec-
ognizing that one has a drinking problem, the agony of admitting
it, and the force of will required to seek help. . o

In the first of these episodes aircd during the second season. of
Archie Bunker’s Place,” one of Archie’s employees, Veronica

Rooney, played by Anne Meara, is found sleeping off a binge in the
kitchen of Archie’s tavern. Veronica seeks help; but falls victim to
the alcohol and pills syndrome: Ultimately, with Archie’s help, Ve-
ronica tearfully faces up to her dependence on alcohol.

Ms. Ferraro. If you just turn and look at the monitors you will
be able to look at the show:

(Video tape shown.] . T - --

Ms. HerNanpez. In the second episode, aired a year later, Ve-
ronica has a short reunion with her estranged husband, Carmine,
played by Jerry Stiller. She faces one of the toughest decisions of
her new life as a recovering alcoholic, whether to give into his
pressure to join him for just one drink:

[Video tape shown.] S : o

Ms: HERNANDEZ. As a point of information, you may be interest-
ed in knowing that these cassettes are available on ioan, free of
charge, to any organization or school that wishes to use them. _

. Mr. Chairman, we have received frequent requests for copies of
these episodes. In their own small way; they drive home a point
that has been echoed many times since Ray Milland survived his
lost weekend, that alcohelism is a human drama requiring caring,
understanding, and guts to make it through: ] . :

- In_your request for us to appear, you indicated your interest in
the future of "Archie Bunker’s Place.” As it happens, the CBS tele-
vision network has canceled the series and it will not return in the
fall. CBS has indicated that it will not return partially because of
its demographics. .~ = _ -

You may be interested in knowing that 40 percent of the viewing

audience of “Archie Bunker's Place” were 55 or over, and that it

was one of the most popular comedies for this age group on prime
time television. Yet, the network felt that programing in this time

slot should be directed to a much younger audience.

cerned members of the creative community to share their visions,
their lessons, their perspectives on social problems with the view-
ing public, which needs to hear about more than the misadventures
of three wild and crazy kids who live in a beach house in southern
California, or yet another violent cops and robbers show. _ L
-Mr: Chairman, the three networks ultimately decide which
shows will and will not reach. American viewers; which ideas will
and will not cross the public airways into tens of millicns of homes.
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 Under current FCC regulations, we as. producers of “Archie :

Bunker's Place” and other series retain substantial financial and
creative control of our program. It is this relative inde

provided by something called financial interest and syndication
rules that has provided producers like Embassy Tandem the where-

withal to stand up for our decisions on which hard issues to tackle.
We have often confronted network intransigence on script ideas

which might make the viewer uneasy. These rules contribute
markedly to television's reality quotient. . . o
The FCC threatens to abolish the rules. Legislation introduced by
Mr. Waxman and Mr. Wirth, with 100 cosponsors would prohibit
FCC action to repeal for 5 years. If you agree with us that televi-
sion, which provokes and educates, which brings important treat-
ments of compelling social issues such as alcoholism into millions
of homes, which enhances. public understanding and sympathy is
important, we hope you will join Mr. Waxman and his colieagues;
in support of HR. 2250._ . _
Mr- Chairman; we at Embassy Tandem plan to continue tackling
serious and controversial subjects in our comedic and dramatic pro-
ductions. A small tavern in Queens; N.Y., may no lo:nge'zﬁmvid?
the avenue for these real life dramas, but if programs such as the
episodes of “Archie Bunker's Place” that we sampled today can

continue to reach millions of viewers and elicit sympathy and con-
cern ( such important matters as alcoholism and _society’s treat-
ment of the elderly, we will be proud of our small contribution.
Thank you. o - ;

~Ms. FERRARO. Thank you. I want to thank you, Ms. Hernandez,
for your testimony and for sharing your tapes with us. I must say

they are a very strong statement on the problem of alcoholism.
Those tapes, as you saw, showed some of the things that Jason Ro-
bards was talking about. In the first one, the inability to confront
one's self with the problem that one is an alcoliolic. In the second
tape confrontation with another individual and that individual not
being willing to admit that he is an alcoholic: And the effect that
alcoholism has on people’s lives; their physical looks, and in addi-
tion to that, the job situation. I think that they are very strong
statements, and | appreciate showing them here today.
~ We have all laughed about programs like “Archie Bunker's
Place,” because sometimes some of the things he does are outra-
geous. Some of the statements that were. made on that program

ave not been dealt with on any other program: I am an Archie
Bunker watcher. And I have seen some of the individual episodes

that do_deal with social problems and I feel they must be discussed
openly in our society. - --—- - - ) L
1 am not yet_a cosponsor. of 2250. I have done quite a bit of re-
search into it. I will probably go on it. I feel very strongly about
the ability of independents to produce that type of program and
again to allow the American public to have some sort of education-
al information at the same time they are enjoying the public way.
So I thank you for your testimony. e :
""Mr. PeppER. 1 have no questions. I, like Geraldine Ferraro; and

like a large part of the American population have been an Archie

Bunker fan. Awmd, frankly, I like the clever way many of these

issues, controversial in nature, are assimilated into a program,
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without diminishing the entertainment value. And the message is

very subtly dissen:inated. And you serve a purpose. S
that I have sponsored it- In addition to that, there is a whole other
ethnic dimension to be dealt with as far as that show is concerned.
- Ms. Hernanoez. [ might, if I could, add one more point. Since
the issue was brought up about teensage drinking, you riay be in-
terested in knowing that our company has been -working with
Mcthers Against Drunk Drivers in California. And biecause of our
work with that, we produced last season two shows dealing with
teenage drinking on “Facts of Life” and “Different Strokes."”

Ms. FErrARO. Thank you very much. o .

Our next witnesses are a panel, Mr. George McNamara, if you

would come to the table; of New York; Mr. John Reinhart; and Ms:
Elizabeth Kiernan, who is a nurse, director of nursing at the Man-

hattan Bowery Corp. Mr. Sheehan; please come forward
PANEL 1, CONSISTING OF GEORGE McNAMARA, NEW YORK: JOHN

REINHART, NEW YORK: ELIZABETH KIERNAN, DIRECTOR OF

NURSING AT THE MANHATTAN BOWERY CORP. AND JEREMIAH
SHEEHAN; NEW YORK

~ STATEMENT OF GEORGF. McNAMARA

Mr. McNAMARA. Good momning, €Congresswoman Ferrarv, Con-

gressman Pepper, and Congressman Biaggi. My name is George
McNamara. 1 am age 71. I will be 72 in November. | was born in

the Bronx and lived in the Bronx all my life. And I am a recover-
ing alcoholic. I prefer to use the expression recovering alcoholic for
the fact that I believe there is no cure except the grave. But mean-
while, 1 know as long as I live; | have another chance of going out
and getting drunk again; therefore I am very much interested in
having facilities available where 1 could receive helf if I needed it.
-1 know from my own predictions there are roughly about 10 mil-
lion alcoholics in the United States, and that they need treatment.

Unfortunately, from my own experience, I was retired from my {ob
in 1972, and 1 turned to the only friend I had at that particular
time, and that was brandy. By about 1974-75, | wes_ in Veterans
Hospital because I had been a soldier during the war. | was treated
for what they call gastroenteritis because when they asked me if |
drank, I said, “Yes; I drink occasionally.” They said, “What is
that?” | said, ‘‘About a pint of wine a week.” At that stage in the

game I was drinking about a fifth of brandy a day. Finally, in 1976,
1 went into the hospital agmin and they did not ask me anymore.

Tﬁéy put_ me in the alcoholic ward and I was detoxed for 3 weeks.
. When I came out of that, | became fairly interested in alcohol-
ism, maybe wondering what happened to me. I picked LF a book
called “The Lonely Sickness.” For the first time in my life I real-
ized really that I had a sickness; and that the main aspect of it was

loneliness: Reaching out for the alcwhol was about the only means |
had of coping with the situation. = _ -

By the time I finally put jzigs?l[ in for treatment; * was drinking
a quart of brandy a_day. I felt I could not live with it. I could not
live without it and I did not know what was wrong with me. And
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not knowing what was wrong with me; I did ot kniow where to go.
As far as | was concerned, there were no facilities at all.

1 had two doctors between 1972 and 1976 who suggested 1 join

AA. | could not even think of that because; after all; I was not a
bum. I had worked all my life. I had a certain kind of respectful

occupation. 1 was not living on the Bowery. That was my concept of
what an alcoholic was, and ! did nothing about my condition.
_While I was in the Veterans E spital, we were exposed to the
thoughts of AA. Probably somewhere along the line; a bell rang for
me; but the point was that I was convinced somewhere along the
ine that as an alecholic I could not drink anymore: I did nct like

the idea, but | was obliged to cope with it whether I liked it r not.
4s 1 became more interested in alcohelism, I started taking
courses, and eventually, I was employed in the field and worked for

1 vears in a detox center: I am currently not working; more or less
by choice, and certain other circumstances, but I do expect to get
back to work very shortly.

~Again, I can only say that my chance at working at all, and per-
haps working for the benefit of others, has been largely due to the

fact that 1 have been in the process of recovering. It is a very nec-

essary form of self-improvement; if you want to call it that. [ re-
ceive a great deal of assistance from various sources. | am aware of
the fact that a good deal of cur tax income is derived from the
product that is sold in bottles and so_on. I can only recommend
that it would be a good idea to trap off some of that income. from

the beverage industry to maintain agencies where persons who do
not know either what is wrong with them, or will not admit what
is wrong with them, or do not know what to do about it; will have
access to facilities where they can be treated.

I am_very sorry I did not type up a statement. = — -

Ms. FerrARO. That is fine. We appreciate your statement. Thank
sou.very muach:

Mr Reinhart.

STATEMENT OF JOHN REINHART

Mr. REiNnarT: Good morning; everyone, My name is John Rein-
Rart. [ am a grateful alcoholic. | want to thank you, Geraldine; Mr:
Pepper -ind Mr. Biaggi, for inviting me to give me this opportunity
to admit once more that 1 am an alcoholic, and to assure all alco-
holics that help is available. It is a pleasure to see Bishop Sallivan
and all of you other. people: ] o o

1 started my drinking at a very early age and 1 was damned with
what is known (& a low progression. My rate of progression was
cery; very low; or slow; if you will. It was not unti! 1 was in my
apper. F s that aleohel started to take over. SRR T .
At first I drank for pleasure; and then 1 started to drink. Well, 1
was o beer drinker for a long, fong time. I found that the compan:
ionship of & bar in the evening when I was waiting to go to school
witx pleasurable. And as | worked myselfl up into the businessworld,

| found that 1 was more in the upper echelon of the business

people; | hud the. distinction of joining the three martini Junch
bunch. 1 thought that was status and [ thought that v/as wonderful;
and [ énjoyed it.
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__I switched to vodka because in my early days_I had tasted scotch
and. it tasted like iodine. I tasted whiskey and it tasted like bad
medicine. And I sort of took a liking to the dry vodka martini. I
progressed at home because you cannct sit arcund the house drink-
tng martinis all day on Saturdav and Sunday, so | switched to
Fresca and orange juice a year ago; and a lot of vodka. That
became my favorite drink. I found I would always want a drink. I
found not only. would I have a drink for breakfast, but on my way

to work I would stop off at a local gin mill and have one or two
martinis to get me started. = . — -

1 used to take it to work, too, because I was suffering from the
DT's; I could not possibly hold that glass: I would stir it a few times
and take a couple of quick sneaky sips before I could 2ctually raise
the glass to my mouth. That is how far gone | was. | knew that |
was having trouble. I was making a fool of myself. At the vice
president’s housewarming party, | was one of the early birds to fall

into the swimming pool. I had to be driven home. =
__Several months later at the president’s daughter's wedding,

again, I made a fool of myself. | was considered a Fred Astaire-Ray

Bolger amateur and 1 gnt out on the darce floor with the mother of
the bride; they had to remove me when I tried to dance with the
father of the bride. He was my boss. S )
_ The following Monday morning, he called me into the office and
1 said, “Gee, Jim, I am sorry. I made a fool of myself.”” He shrugged
it off and.said, “Boys will be boys.” But a few years later I knew
and everybody else knew I knew that 1 was having a problem. Yet,
I was ashamed or stubborn. As Mr. Robards mentioned before, if

you are uz alcoholic the word honesty takes on a different mean-

ing, you can be dishonest with yourself; still a perfect citizen, never
robbing any banks or doing any diitardlf\‘radf s, but if ;’,’ou are not
honest with yourself and cannot admit that you have this problem
of alcoholism, that it is crucial to your life, then you are a dead
duck. As Mr. McNamara said, the end is the grave. _ . ]

I think that the fact that this one morning, on the way to work
when I hit my bottom, | left the gin mill after two_or three; I do
not know how many martinis. | was rio longer drinking because I

wanted to drink: I was no longer drinking because I enjoyed it. I
had a compulsion. I drank because I had to drink. If it was not

there; I had to go get it. But this morning when I left the gin mill,

the buildings swddenly toppled;, the sidewzlks curled up and |
roli™l into the gutter. And there I was. S __
A jrood samaritan came along and got me a cab. I went home. My

wife called the doctor. The doctor, a personal friend, came in; and
he said, “'John, I will have to send you to the hospital. You need
detoxification ” I said, '‘Please do not send me.” He suid, “We will
try it for a day or two.” He gave me a shot of something. He gave
my wife a couple of Valium pills. And he warned mie, one little

beer; one little piece of alcohol, drink of alcohol, and you are a
dead duck. For 3 days | sweated it out.

Bi%ﬁeﬁ came sneaking into the room with nails to dismember
me. My lovable Labrador retricver came into the room blood and

saliva dripping from his mouth. His eyes all glary. It was all in my
mind.
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 Gradually ufter the thind day 1 was able to -iegotiate a little: 1
called for heip. And AA came along and [ went to a meeting. That
was my salvation. Once I admitted 1 was an alcohelic, it was a lcad
off my back: And believe me; ! know now, that that one drink is
soing to be the death of me. I look at that one drink as ore part of

i huge log pile that is holding back a river, and here I am in this
placid pool of water behind that logjam. -
_ I have sobriety. I have self-respect. | have love: I have life. I have

living. 1 have everything. But once 1 pick up that one drink, it

would be like removing a key log from that jam. When that xey fog
goes, down goes the river and I go into the pits of despair, despon-

dencv. disgust, and death: I do not want to do that. Thank you.

Ms Ferraro. Thank you. Mr. Sheehan.

- STATEMENT OF JEREMIAT SHEEHAN

Mr. SHEEHAN. After listening to thuse two gentlemen, I can oniy
reiterate what | have heard. I could ge beyond that I am an alco-
holic and have been since the end of Worid War II; although at
that time I would not have considered myself an alcoholic. 1 did not
realize there was such a thing. Excessive drinking, occasional

drunks; 1 thought that was normal. It would progressively get
worse. And 1 do not want to bore you with all that. I finally got
around to doing something_about it around '1974. Since then; | had

only one occasion where 1 failed and that was for a very brief

period of time. As I said, 1 do not want to give any details. They
are not pretty. S o

I am more interested in the reason we are here, elderly alcohol-
ics. As you get older, your body cannot handle alcohol anymore: It

can be_very life threatening to say the least. That is an understate-
ment. | do not have any suggestions, 1 wish I did. But any help that
can be given, | believe desperately should be given. Two-thirds of
our elderly alcoholics are what I like to refer to as closet drinkers;
they hide it. They are lonely anyway. The only time to go out is to
do shopping: You know; things that Eﬁ\f{g to be done: L

It is a terrible situation. | do not know the solution. I wish |
could come up with one: If there is a solution, I think it should be

handied through you Eeoi'ﬂi‘u I
Ms. FERRARO. Thank yow very much, Mr. Shechan.

make it part of the recosd. Thank you very much. We will make it
part of the official record of this hearing.
[Prepared statement of Jereiniah Sheehan follows:]

If sou have prepared testimony you would like to give us, we will

PREPARED STATEMENT OF JEREMIAH SHEEHAN

1 am Jeremiah Sheehan. a former employee and patient of Manhattan Bowery
Corporation. S il

1 thank you for this 6pportunity to testify today on the problems of alcoholism
among theagang. - - S, -
" 1.am a recavered alcoholic with three months sobriety. 1 am 66 years old. | had
had eight years sobriety before my relapse three months ago. I would like to address
the followng from personal experience. - - .

1. As you become older alcoholic drinking espisodes become more life ‘h"‘h"inﬁ

2. Contrary to popular opinion. change is still possible for older alcoholics throug
access to proper treatment. and AA.

1 do think that reaching out to the oider alcoholic is very important.
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Wheti & person feels isolated and alone there is an inclination to hopelessness. ie:
helps you to

Ms. Fermaro. Ms. Kiernan
_ STATEMENT OF ELIZABETH KIERNAN
— Ms. KierNAN. Good morning, Bishop Sullivan, Congressswoman

Ferraro, Congressmen Pepper and Biaggi. | am Elizabeth: Kier

the director of Nursing Service: at the Manhattan Bowery Corp.

an alcoholism treatment agency which treats public alicoholics. I
am also the chairperson o% the Mahattan Committee diii Alcohol-

sm: , o }

Most of the elderly are in a category of well elderly, niot in nurs-
ing homes or chronic hospitals, and not homebound. Well elderly
does not necessarily mean illness free; it is estimated that 85 per-
cent of the elderly have some form of chronic illness.

Alcoholism is a chronic _progressive disease present in all seg-
ments of the population: It is & treatable disease with signs and
symptoms by which it can be diagnosed. @~~~
_There are an estimated 500,000 sroblem drinkers in New York
City and it is estimated that only 8 percent of this group receive
alcoholism treatment services in existing alcoholism treatment

agencies and programs: The elderly are one of the most under-
served groups. o
.- Most elderly on fixed incomes cannot afford routine health care.

This makes earlier diagnosis of alcobsiism by health professionals
less likely. Others, for example, peers, family and those engaged in
running senior citizen centers and programs may not know how to
recognize earlier stage alcoholism and intervene sucemfui'li: -

Later stage alcoholism appears hopeless to many, although I
assure you it is not. Having worked or Manhattan's Bowery for 15
years, 1| want to tell you that later stage alcoholism is treatable. It
18 just best to get it as early as possible: anglgg%g > of intervention
and confrontation techniques and appropriate referral sources are
necessary. _ S
__Two problems come together here: First; the need for the elderly
to have more access to health maintenance and health education;

and second, the need for health professionals involved with the el-
derly, in their health maintenance to know about alcoholism.

_ It is necessary for those involved with the el;jlerl%;’gn a ;eggljr
basis to learr about alcoholism; as it is neceasary for the elderly
themselves to learn about alcoholism. ~ ° °
__Alcoholism is a_major national heaith problem. It kills like hy-
grtemion; diabetes, and cancer. And just as hypertension and d.a-
)etes are managed in the elderly population, alcoholism can be

managed: — R e

__Ms. Ferraro. Thank you very much: 1 truly want to thank the
panel for their testimony. I guess what happens down in Washing-
ton; very frequently when we ure dealing with legislation, when we
are dealing with problems; we talk about numbers. Whether they
are dollar number!p;,ppogggupjbjerj. they are many times just
numbers. And what you three people have done today, to have
come forward, as did Jason Robards, you have really humanized

the problem for us. To recognize the fact, by us, that we are deal-
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ing with real people. Real people whu recognize the problem, wno
understand you are out to help others o that those who are into
the drinking will remove themselves fromit.

_ ¥ iust _have one guestion for you, Mr. Sheehan. Yon said two-
thirds of the elderly alcoholics are closet drinkers. Where is that
figure from? —- _ S -

Mr. SHEEHAN. That was strictly a personal opinion. I do not have
any figuretoback that. .
Ms: ro. OK: But that is what your estimate is?

~ Mr. SHEgHAN. It definitely is. And from personal experiences, I
have run across people approximately my sge, and 1 am amazed, 1
have seen them perhaps in a bar, a few beers, that is it. However,
they do their heavy drinking in their room, their apartment, what-
ever, wherever they live: o

Ms. FErrArO. How do we reach them?

Mr. SueeHan: I do not_know: o

Ms. Ferraro. Do you do it through family? I
~ Mr. SueenaN. 1 do not believe I could say yes to that, 1 do not
know. I think it is a question of each individual making up his own
iiiih"dﬁlb’ a p?ﬁhléiﬁ. 1f he can recoghize it original ly. it is best but

that is hard: S o ,
__Ms. Ferraro. That is probably what Jason Robards was saying.
He said that the number is 10 million, but there are many. .

Mr. SHEeHAN: | agree with him 100 percent. I believe it is cor-
Ms: Ferraro. Thank you very much: .~ __ _ _ o .
__Mr. PeprEr. Mr. McNamara, YOH and Mr. Reinhart madz two of
the most dramatic statements_1 have ever heard of your experi-
ence. I did not learn_from Mr. Sheehan; as [ would like to ask him.
But in_your case, Mr. McNamara, as | inferred from your state-
ment; your drinking began when you._retired. You had more idle
ness and nothing very much to do. Is that true?

- Mr. McNamara: A slight correction. 1 drank I imagine from the

time I was in college more or less as part of my daily routine. It
was not necessarily a daily routine, but more social routine, in the
sense that my meals began with cocktails;, I had wi e during the
meal and a drink afterward, and occasionally ! would go for a

night on the town: But ! was able to_tolerate the alcohol:. _

I would say in the last 6 years of my drinking period, 1 was no
jonger. in controf. | had to _drink. I did_ not particularly care to
drink because mast of that time I was living on social sécurity and
my taste was for brandy. At roughly $5 to $6 a bottle a day. $300
does not last very long. In addition to that, there are certain things
like taxes, rent, food, clothing, and so on, that pretty much go by

the board because the important thing is the drinking: But um%y
for the money; the alcoholic will not admit he has a problem. The
family tends to overlook it or say, “Well, the poor dear; that is aii
he gets out of life.” I felt I could not live without alcohol.

Mr. Perper. You said it was your best companion who confrontad

1 saw, that prescribed

alium and Librium: I had the unfortunate
lady in New Jersey who was

you. . __ . _ S o -
© Mr. McCNAMARA, Véizjﬁquh 80. And the two doctors, again, that
awareness that there was a young y ew Jer Who was
dying very slowly from alcohol and Valium: I did not want to give
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up my drinking by mixing with Valium, 50 I cever took the
Valium or the Librium. When I finally gave up the drinking, I

threw the stuff away. I accumulated the drugs; I even bought pre-
scriptions; but I never used them because | wanted ncthing to in-
terfere with my drinking. - ; :

Mr. Peprper. 1 have a rather serious question. I know you heard
me say ! =m ¥2 years old. I have been very busy. I have been in

Congress . jears and a little over 20 years in the House: = =

If I had stopped challenging work. 1 am a lawyer by profession. ]
guess if 1 had not been in Congress, I would have remained active
as a la:g:r;,.but,l can imagine the problem that a person has. My
sister today has been out of the hospital for about 3 or 4 weeks. She
s In my apartment. She 15 gradually getting over depression. She
retired after 3R years of school teaching and then she did not have
anything to do. She had enough pension and social security to live
on with what I would give her from time to time. But she began to

get lonesome. She just did not have anything to occupy her mind.

- -She began to go to the hospital: She began to think she had terri-
ble illnesses of one sort or ancther; and she has been in the hospi-
tal a dozen times, I guess. Finally now, she seems to be responding
to medicine to get her out of her depression. We are trying to get
her active. 1 try to get her to go with me. She gets up in the morn-

ing, has breakfast; goes right back to bed, stays in bed until noon;
gets up and has iunch; goes bacli to bed and stays there until
dinrier, gets up, eats dinner, goes right back to bed. She gives all
sorts of excuses; like her stomach i not feeling well. She urges me
let her lie down just a little while, but I try to urge herup.
It is a serious problem: She is 71 now: It is a serious problem for
elderly people iizfi’éh’ they do not have anything to do te challenge
them. Some of them do not have the benefit of a pleasant, friendly
association with a large number of other pecple: ) o
That is why we encourage people to keep on working if they
want to, even part time,. If they do not work earning money, they
should try to take up some sort of avocation or hobby. The goal is
o L » doing something. .
___Now, the other day 1 was visiting at_an elderly home in _central
Florida. | came to a room of one couple, elderly 'g{eijglg,]‘hj”m@
hid been a prominent man. He had a good job. He retired at 65
and moved to that nursing home. He had a beautiful outlay there
of tirds that he had made out of wood. They were beautiful in
shape; just like birds that wouid be drawn by an expert artist. He
had gotten interested in doing that. And he started it at 65. It kept

him busy. It does not make too much difference what you do, as
long as it is honorable. Keep yourself occupied. =~
Do Qy’o’u* think that would be helpful to avoid alcoholism to the el-
derly? __ _ L - o
Mr. McNamana. If gre can find it it would be helpful. In my

own case; I started work when ! was 67 and I worked until I wes

71, as a result my time was occupied. I had something to do aid 1
was being. | hope, heloful to other people. The aspect was always

in the front of my mind that there are so many out there who are
iot being helped because they do niot know where to go.

Mr. Pepper. Mr. Reinhart. in your case you have suggested that
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very success; in a way, contributed to your alcoholism because so
marny other people were doing it and you first joined in with them
as a social drinker: That is the way you started. After you got more
and more addicted, the alcohol itsel" began to be a pull, | guess: It
pulled you into excess: Is that the way you described it?

Mr. Rennart. Exactly; sir. Yes. | would like to take t;ifisjpgqrg
tunity to_remark on something you said about keeping busy. You
hit the nail on the head. { am 66. I am semiretired. I have a lcving
wife and family and grandchildren. That is not enough: You have
to keep busy. T . :

We feel at my age; 50, 60; ] am 66, there are golden opportuni-
ties. 1€ we are alcoholics, and | am one, there is a golden oppartuni-
ty to get into detox centers and talk to people, share our personal
experiences. There is no cure, but there 1s 2 way of ,sto:?inz it and
holding it. It is =n insidious disease that lays in wait. It wait
people who are hungry, lonely, tired, jndéngrg,f o o
_ Nursing homes, you mentioned nursing homes. Many, man
nursing homes are a{i;g for volunteers. I go as often as 1 can. |
read to some. | tell jokes to others. { just mii:;,,;l,,jﬁzt:—@th some- It
is fulfilling At the detox centers they are always looking for volun-
teers: Thank you for reminding me that you have got to keep busy.
__Mr. PeepEr_If you do not mind, Ms. Ferraro, in speeches some-
times to the elderly, I like to accentuate and to emphasize that the
eldsrly think of themselves as having a future as well as a past. |
encourage them not to give up, to be busy with something, to have
some plans; some dream. Well, now | have a chance to do some-
thing I never had time to do before. What a wonderful time | am
going to have doing it. | spoke these lines. You might read them
from time to time. They are encouraging to me.

The lines are by Tennyson. They say,

_ Death closes in, but #om-thing near the end. Somme work of rioble note may yet
done by men who once strove with Gods. Come iy friends. It is not tao late to
a new world. Push on. And nmite the sounding forest_For my purpome holda to
beyond the sunoet and past all the western skies until | die.

Ms. FErraro. Let me just turn to the bishop. L

Bishop SuLLIVAN. This is like following Socrates. | was very im-
pressed, as the Congressman was, with the testimony. And just one
question and maybe some comment from the panel.

Do we know how many people begin drinking when they retire
and are no longer gainfnlly employed? And what are some of the
things we might do? Is that the case or is it just the end result of &
long pattern of drinking? Or are there people who begin only after
retirement to drink excessively? el
' Ma. FERRARO. Anyornie on the panel can take it, if you just take
ihe mike: . : . . R
_ Mr. REINHART. A very good question, Your 'Excellency. 1 do not
know thie answer. Unfortanately, 1 do feel if enough publicity got
out there to community centers and other organizations, which

Eix

Geraldine would have much more knowledge of, to let them know

that there is help and there is hope. The first step is to get them
into a hospital where—incidentally, I hate to bring up money, but
5 doys in a detox center at $300 a day, $1,500; is well spent if it is
going to get a man or a woman back from a drunk or a lush, into a
lady or gentleman.
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Mr. McNamara. Just one point. Probably maost peonle drink so-

cially until retirement sets in: I think the Members of Comgress,
who passed the 18th amendment; might recall that it banmed in-
toxicating beverages: Intoxicating in my dictionary means poison-
sus. And maybe it would be a good ides to Iabel these containers as
containing a poisonous substance. i

After all, we find that one of the nastiest aspects of senior citi-
zens is being depressed. And although alcohol is genersdly adver-
tised as being a terrific stimulant, ultimately it is another depres-
sant. Alcohol only depresses. So if you ars depressed to start with,
alcohol is guing to make you that much worse.

I found in my own case, at the end, I jus did not_care anymore. |
was ready to take the easy wzy out becu. < the alcohol that I de-
perded on was a depressant: S
_ Ms. KierNAN. Alcoholism is a progressive disease, and for some
people the progression is very quick. So that you might find some-

one who started drinking at 15, who lost control of their drinking
with their first drink. Others might start drinking in their 20s or
#0's and take 20 or 30 years. Others may have not had an opportu-
nity to drink and wmay begin with relief drinking and never know
that they had a propensity for alooholism. =~~~
There are hallmarks. 1}}(\ere is & general feeling that if you have
one parent or two parents who are alcoholic; that you might have a
higher chance of becoming al ~oholic. The actual statistics may be

helpful, I have never seen any; but it is good to consider all of the
things that [ have mentioned. @ . o
__ Bizhop Suriavan. Thank you very much: Just one comment. |
think the purpose of this kind of center is precisely to provide the
kind of socialization. that I think the Congressman was talking
about. You see paintings around here—people do all kinds of knit-
ting and artwork, arc sculpiuring. There is an sppertunity here to
come, and to sing. : ud to d4nce; and to socialize, and have meals
together. All of that is to combat what I think is the great enemy
of all of us; loneiiness: And I think that is the purpose of the center
ind that we hiive so many of our people come out, because it is a
way that they share. 1 think the Congressman is challenging all of

ux to use our skills; our talents; productively, and to continue to be
challenged. e S

Mr. Preerr. | want to ask this question at this time: At a treat-
ment center, do you get that care through medicare? )
. Ms_ioerNaN: Our particular treatment center is funded through
New Yorx City funding, the Bureau of Alcoholism Services. And it
i a_center for public alcoholics. The detoxification unit is paid for
by_the city and it 1x not reimbursed: _. - -
Mr_Prrrer. Do you know whether medicare affords any of that
treatment or not? . - S

M» KierNaN. I realiv do not know what medicare covers At our
agency-medicare does not afford treatment.
~ Mr Prreer. But it does provide for psychiatric care? Is that so?
X _member of our staff says it is under psychiatric care. Ms. Fer-
rars and I are going to look very carefully into that to see whether
or not_there dre treatment programs actually available to the el-
derly citizens of the country and if they are as readily accessible as
thes should be.
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_ Mr. McNasara. Congressman Pepper, if 1 may, I do believe
medicare does cover treatment for alcoholism at the present ume.
It is also treated under Blue Cross/Blue Shield, under certain re-
strictions.

Ms. Ferraro. The coverage, as we understand it is under medi-
care part A, the detoxification. We have just_been discussing with
staff; and you see us whispering over here. We were just talking
about the possibility of raisirg the limitations that are currently
under the medicare bill. That would be available to anyone who
really needs it for the length of time necessary because your point
about how costly it is, as much as it is a cost effective thing; it is a
good investment to get people out of a cycle of alcohol abuse.
Facing $300 a day is very hard for people to handle. -
Ms. KIERNAN: A stay at an alcohol treatment center might not
be $300 a day. but that is not _reimbursable oftentimes through
medicare. And that might be something interesting to look into be-
cause many people can be detozified in a social setting or a sober
up station model. o ,
Ms. FErraro: I cannot tell you how terribly grateful | am to each
of you for your testimony. Thank yousomuch. .-
~Our next panel is Dorothy Phelan and Karl Nelsen; and I prun-

ise you we are £oing to stick with the time limits on each of the

panels for 15 minutes. I am going t» ask you to_speak quickly.
" Dorothy Phelan is chairperson of the New York City Committee
on Women and Alcoholism; and she is a member of the New York

Stite Alliance of Task Forces on Women and Alcoholism.

I have to tell you. several months ago | was a keynote speaker at

a conference on family life and alcohol abuse, which was held
under the leadership of Dorothy Phelan; and it is because of my
involvement in a guestion and answer period after that speech that

these hearings are being held. Because the problem certainly was
brought up during the course of that seminar. -

With her at the table is Mr. Karl Nelson;, who i&cumenml{ the
executive director of Bird S. Coler Hospital here in New Yark. He
spent 25 years in the Salvation Army and was executive director of

Booth Memorial Hospital, which is also right here in Flushing, 8o 1

welcome them both and 1 will hope to put your entire statement

into the record, if you would like to summarize; beczuse our 5£NI0TS

have lunch:

PANEL 2. CONSISTING OF DOROTHY PHELAN, CHAIRWOMAN OF
THE NEW YORK CITY COMMITTEE ON WOMEN AND ALCOHOL-
ISM: AND KARL NELSON, EXECUTIVE DIRECTOR OF BIRD N

COLER ROSPITAL: NEW YORK
- STATEMENT OF DOROTHY PHELAN
M= Pi{ii@&j{.f?jiﬁﬁiii kg are short. And some of my comments
have been touched by the other speakers. .
_Good_morning. My name is Dorothy Phelan and 1 am the chair

of the New York City Committee on Women and Alcoholism. We
are a membership organization, concerned community members
and professionals, and our purpose is to advocate on_alcoholism
issucs, specifically as they relate to women, We would like o thank

Representative Ferraro for her action in following up on the con-
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cerns raised at the meeting in Febrvary, and Senator Pepper for
joining us here today, This is a most serious; yet hidden preblem,
that is, alcohol among older persons. =~

__As Betty Kiernan had ncted, there is an estimated 560,000 per-
sons in New York City alons with aloohalicen Tha dizecca of Sl

holism costs this city an estimated $1 billion a year, yet oaly 8 per.
cent of those in need are now receiving services. And of the total

number of people in treatment for alcoholism, only 4 percent are
65 ﬁ";e?’:ii@d older. . - -- -

-This may. suggest a_lower incidence among those 65 .cars and
older, but there is li*'le definitive research. However, the ravages
of alcoholism do take their toll and one of the tolls is often a short-
ened lifespan. ] : -
__However, there are other phenomena indicating that we may be
missirg some rmportant clues to identifying alcohol among the el-
derly. There is «vidence that there is late onset alcohclism. Hairm-
ful drinking undertaken in responise to health rroblems. loss of

spouse; 1.-lirement adjustment, isolation and loneliness.
_Second, alcoholism is a chronic disease, where affected persons;
ever: those who receive treatment, msy experience relapee. Even
with frequent relapses; treatment has been shown to be beneficient
and.does prolong life.

- Third, we have a growing awareness about problems ensuing
from alcohol used concurrently with legitimately prescribed med:-
cation. Thus;, an individual ey unwittingly experience a serious,

even life threatening reaction; by drinking alcohoi while using pre-
scribed medication. In some instances, particularly noticesble w en

alcohol and minor tranquilizers are used, dependence ur addiction

maj _result. Older persons tend more often to require medications
and are therefore especially vulnerable. Thus, the ‘extent of alcohol
irjel,a,téd problems may be significantly higher than originally be
ieves] o

- What we do know is that older persors with alcoholism are
heawy users of the health care system, trerted and frequently hos-
pitulized and rehospitalized, but for other diagnoses, and the alco-
hol problem is unobserved, unaddressed and untreated. o
. A srevalence study done ut Harlem Hospital found a high inci-
denc-: among hospital 6]:u:tient‘n; Screeming newly admitted patients,
they determined that 63 percent of males and 35 percent of females

- imberg, an expet in this area; also studied 1,636
admissions to_a federally funded suburban community mental

in the 50- to Bﬁgear-oid age bracket were alcoholics.
_Dr. Sheldon 2 )

health center. Only 5.3 percent of the admissions were 65 and over,
bat 17 percent of these older persons exhibited alcohol abuse prob-
lems. o .
_ Based on these figures, we can coficlude that over-65 alcoholics

are significantly underrepresented in treatment programs; the

costs of untreated alcoholism to Federal programs, like medicare, is
high in the millions. o

would_like now to turn to some specific observations abuut
women. There is a stigma associated with abusive and alcohollic
drinking, even more 80 for women drinkers;. =
_.Older women have been acculturated tc norms which discourage

nice ladies from drinking too much or frequenting bars. Women,
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especially older women. therefore, often drink secretly, alore in
their homes. They take care to hide all evidence of their problem
when outside; and even sometimes among their families for as long
as possible. S
 Symiptoms may be dismissed as nervousness, anxiety and depres-
sion, symptoms often readily accepted, even by their own physi-
cians. S
~ Older women with active_alcoholism have more difficuilty in fol-
lowing treatment regimes for other medical problems, experience

thefts, and assauls. e
 Tunough her alcoholism may go unnoticed by her physician; her
symptoms may be mistakenly diagnosed as psychiatric in origin.
And =ven when the alcoholism is identified, she is often adjudged
to pe sicker than her male counterpart, althouga this is not so.

The older_ woman's alcohol related symptoms are mistakenly as-
sociated with onset senility, forgetfulness, poor attention span, and
blackouts. The slip in the tub; the fall on the stairs; and similar
accidents get chalked up to the vulnerability of aging, when often
they are directly related to excessive alcohol consumption:..

_ Before [ offer some recommendations, I wish to highlight_one
other grovp of women who suffer terribly from alcoholism. These
are the iamily members and significant other persons, the non-
drinking loved ones, whose lives are as much bound up in the dis-
ease as the drinkers. The older woman may be the wife, and more
often the widow, of an alcoholic husband. If her partner’s ‘drinking
extended thrcughout their marriage; she carries to her later years
a legacy of broken dreams, emotional and physical battering and
often unnecessary guilt that she had contributed to the drinking or
at least could have done more to stop it; a heavy heart that re-
mains even when the spouse has passedon. -
_ Alcoholic families are isolated and dyefunctional. The significant
other woman may have lost contact with her friends, family, and
community over the years. She may not readily socialize, join her
senior peers in activities, just because the drinker is no longer
there. Aicoholism also takes a heavy financial toll. The surviving
spouse, especially the woman who has not worked outside the home
may be heir tu debts, reduced or lost pension benefits; and virtually
no savings. S N

~ Children in alcoholic homes often place blame on the nondrink-
ing parent. The older widww of an alcoholic may thus find herself
estranged from her chiidrern and bereft of her family support

system. Morcover, children of alcoholics are at high risk; and the

igure is 50 percent that ckildren of alcoholica tend to develop alco-
holist themselves.

A wife may suffer during the long years of her husband's discase
only to survive him and then one or more of her children develop

alcoholism. These woten are rarely spoken about when alcoholism

problems are investigated.

The congressional committee has taken an importint step by
conducting this hearing_ Information and public awareness are

critical first steps in our fight.
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Other recommendations include: To significantly increase the

amownt of training about alcoholism for physicians and nurses; to

require initial and continuing education about alcohclism for all
certified health and mental health professionals. Many now receive
none in their professional training. To mandate alecholism consul-
tation services in all hospitals as part of certification requirements
and include these costs in_the basic cost of services provided. The
Federal Government should pay special attention to this issue in
light of medicare payments and expenditures in veterans hospitals:
_Identify funding resources to further research in this area. De-
velop resources to foster linkages between health and social service

programs like this one here; which serves the elderly and the alco-
holism services network. : S , )
Alcoholism outpatient services must develop treatment and serv-

ices that are sensitive to the needs of older persons. At present

services tend to be geared toward a younger population. )

The overwhelming majority of elderly persons who do receive al-
coholism services in New York City are served in the acute care
system. They are significantly underrepresented in aftercare and

outpatient population. We need intermediate care alcoholism reha-
bilitation services for older persons fostering a continuity of care
and improved prognosis for extended recovery so that they may
participate in less restrictive, less costly services. -
_ About 50 percent of the elderly receiving alcoholism treatment in
New York City are now in programs serving the disaffiliated, often
homeless persons: More long term supports, both residential and
outpatient, are needed to foster extended sobriety and to offer to
these older citizens an alternative to living in streets and door-
ways. ] . . L - } oo
_ More patient education is essential regarding the use of alcohol
along with prescribed medications. e
__ Alcoholism outreach into adult homes must increase: New York
City has now two programs like this that were instituted over the
past year and the results are very promising: . - N

Special outreach to older women is required. Alcoholism. pro-
grams should have resources to work with community medicine

teams; visiting nurses; meals-on-wheels and other such programs
that go into the home.

:vation into
the problem of alcoholism. It is clear we do not have enough infor-

mation or factual data: Our committee offers to work with you in
any way we can be helpful o }
Also in New York City there are alcoholism advisory committees

in each borough; as well as other professional organizations that
we know will also help. Thank you.

{The prepared statement of Dorothy Phelan follows:]

PREPARED STATFMENT 0F DOROTHY PHELAN, Ciﬂiﬁi’i:ﬁdﬂ. New York Crty
CoMMITTEE oN WOMEN AND AICOHOLISM
_Good mworning’ My name is_Dorothy Phelan. I am the chairperson of the New
York ity Committee on Women & Alcoholism. We are a membership organization
comprised of community members and concerned professionals: The purpose of the
Commuttee is to advocate on alcoholism issues as they relate to women:
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We are especually pleased to be Present at this |mportant ‘hearing. We wish to ex-
[ , Ferraro, Rep. Pepper ar aﬁqur focusing atten-
; iret h\dieg,pmblgnr—dcoholun unong er persons; Our v
cerns extend mall older persons suffering the effects of this disease; our speciul .-

terests are the needs of women:_
There are an estimated 500,000 persons in. New York Cny with. alcoholism. The
disease of alcoholis costs the Cxty of New York an estimated §1 billion each year

{through lost productivity, lost wages and taxes, increased social services coets, etc.).

Yet only ¥ percent of those in need receive services per year. Of the total number of
i 4 percent are &5 years of age or older. ___

_incidence_among _those 65 years snd older. There is little
definite research. However, the ravages of alcoholism do_lake their toll, often in a
shortened_ life span. Alcoholics frequently succumb before reaching their senior
years, perhaps accounting in for a suspected lower incidence. -
- However, there are other phenomena indicating that we iimlLbe mmmg thgf@q!
to alcohol problems among older people. Em;t. we are now learming that there ie
late onset alcoholism, hqrmﬁg,l,én&k,ms undertaken in response to health: problems,
nt adjustment, isolation or loneliness. Second; alcoholism is
- disease where affected persons receive treatment but experience relapses.
Even with frequent rela trentment, detoxification, has a beneficient effect and,
I believe; prolongs life: rd we have a mowgﬁ awarenees about problems ensuing
from alcoho. used concurrently with many Gther legitithately prescribed medica-
tions. The individual may. unwittingly- -experience a serious—even life threatening—
reaction by drinking-alcohol while using preacribed ‘medication. In some instances,
particularly qggoeable when alcohol and minor tranquilizers are used, dependence
or addiction n Older persons tend more often to require medications and
are, therefore, eepecxally vulnerable._ Thu;.jm extent_of nlcphol-related problems
among older persons may_be significantly higher than originaily believed
What we do know is that older persons with alcoholism are heavy users of the
health care system, treated and frequently hoapitalmed and rgl}g for other
dnagnoseu, the alcohol problem unobeerve untrea
J)revalence study done at Harlem Hogmd {McCusker, Cherubin & Zimberg)
foun.

a high incidence among hospital patients. Screening newly admitted patients,
rmined that 63 percent of males and 35 percent of females in_the 50 to 69
yr. bracket were alcohalics. Dr: Sheldon Zimberg, an expert in this area, also
studied 1;636 admissions to & federally-fanded suvurban community meniai nealth
center. Gnly 53 percent of the admissions were 65 or_over. However, 17 percent of
these older persons exhibited alcohiol abuse problerns. Based on these figiires we can
draw a number. of conclusions including (i) over 65 alcoholics are significantly un-
derrepresented in alcoholism treatment programs and (2) the costa of unrelated alco-

holsim to federal programs, like Medicare, is high in the millions for repeated hospi-
, rm care and other health care reimbursement while the alcohol
g oes unaddressed. =~

_ I would like to turn now to some specific observations about women:. There is &
stigma associated with abusive and alcoholic drinking—even more 80 for women
drinkers. Qlder women have been acculturated according to norms which discori-
aged “nica girls” from drinking ffoo much or frequenting bats. Women, especially
older women, therefore, often drink secretly, alone in their homes. They take care
;:c hide all evidence of their pmblem wher: outside, or, even among their families,
or a8 Sympto

probler.u of daily living than emtﬁpormei

easier targets for mmmﬁnmmmﬁﬁyiamby
her physician, her symptoms may bei ‘as peychiatric in orig
Even when the alcoholism is identified she is adgui&d to bo

e olde wommen q nleohol related wmmmbnly associated with seni-
ht;-—forgeofullness. _poor_attention spam, The slip in the tub, the f;ﬂ on
the stairs and similar accidents get chalked up to the vulnerability of aging. Often,

they are directly related to excessive alcohol consumption. o
_Before; I bffer some rxommendations I wish to _one other group of
women who suffer territsy from alcoholism. These are | y members snd the

significant_cther persons; the nou-drinking loved ones whose lives ace s3 much
bound up in the disesne as the drinkers’.
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_ The older wotiicin niny be the wife--more ofteri the widow—of an alcoholic hus-
band If her partier's drinking extended throughout their marriage she carries to
her liter yedrs a legicy of broken dreams, emotional and/or physical battering. and
often. guilt that she had contributed to the drinking or. at least, could have done

more to stop it—a heavy heart that remains even_when the spouse has passed on.
_Alcvholic families ‘and dystunctional. The significant other woman
may_have lost contact wlth her friends. family, commumty over the years. She may
not readily suclalize. join her senior peers in activities just because the drinker is no
longer there. Alcoholism often takes a_heavy financial toll. The surviving spouse—
especially the womat who has riol worked outside the hotme—may be heir to debts;
reduced or lost penision benefits, viktually no savings. -

-Children in alcoholic homes ofteii plece blame oh the non-drmkmg parent “The
ulder widow of an alco 1ay. thus find herself estrang

lic may. thus find hersell estranged from her children,

+ft of her family support system. Moreover, children of alcoholics are at high
risk to develop

alcohol_problems _themselves. A_wife _may suffer during_the long
shunds disease only to survive him and then watch one or more of
her thldr( ' develop alcoholism.

These wotivti are rarety spoken about when the alcoholism problems are investi-
pited:

- The (ongn ST .\l Lommm.ee has taken an important step by conductmglhls

hearing. Inturtnation and public awareness are critical first steps in our fight

N i¥ increase the amount QLLrgangfa,bout alcoholism physicians and
nurs s receive and require continuing education in this area.

Require initial and mmmumg education about alcoholism for all certified health
or wierital heiilth professionals. Maily now receive none. . .

Mundate alcoholisini consu '"l.lon services in all hospitals as part of certification
requirerents. Include the in the basic services provided. The federal govern-

ent_should pay speclai att s issue

on to this issue in light of medicare payments and
expenditures in veteran's houpitals.
ldentify fundink resources to further research in this area. o
Develop resources to foser lmksxes between heulth and social service programs
')utpahent alcohchsm services must develop ticstment services that are sensitive
to the needs of older persons. At present services tend to be geared toward & youn-
yer population.

The overwhelming majority of elderly persuns yvho do receive alcoholisin treat:

ment_in New York City are served in the acute care system. They are significant’y
underrepresented in the aftercare og outpatient populations. We need to develop in-

termediate cane alcoholism rehabilitation. services for. older _persons; {netering con-
tinuity of care- and_improved progmosis for extended recovery and participation in
the less restrictive, less coutly outpatient services.

Almost 0 percent of the siderly receiving al. “iolis treatment ini New York City
are in programs servihg the disaffiliated, often humeleas person. Mure long term su-
ports, buth residcintial and outpatients are needed to foster extended aobriety and to

otfer to these older citizens an aiternative to living in streets and doorways.

_More patient education is essential regarding use of alcohe! during a course of
treatment with preggnb& medication.

Health and haman serviors workers must learn roout how aicoholism affects fam-
ilies to_better understand mnd address the needs of sigoificant others.

Alcaholism cutreach inte sdult homes must increnze: New York City has had w
programs like this over the past year. The results aze promising.

Special outreach to oider women is required. programs should have
resources to work with community medicine tears, visiting nurses, meals-on-wheels
and other sach programs that go into the home. - - -

e New Yerk City Committee on Women & chdhdum uh that thu
smnal Commutiee continne its investigation into the problem of alcoholism
ciear we do mot ha\g enough information or {itual data. OQur committee offers
work ‘with you, in any wey weé can be belpful. In New York City there is u
alcohetism advisery committee in_each bys auzhn well as other profeasional alco-
hc%n;m»tmwm RBNor Azions that we kmow wisil also be willing to help.

&"'.Ii L AL

Ms. FERRARD, Thank you very miich.
Mr. Nelsor.
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STATEMENT OF KARL NELSON -
_ Mr. NELsoN. Chairman Pepper, Congresswoman Ferraro, Bishop.

which combines a skilled nursing facility of 775 beds and an acute

care hospital of approximately 270 beds, providing care primarily
for people with chronic diseases. L B
As was stated in the introduction, I spent 12 years at Booth Me-
morial Hospital in Flushing, where we an alcoholic detoxifi-
cation unit and an alcoholism clinic. In that neighborhood our con-
cern was primarily for working men who were alcoholics: Most. of
our referrals came from labor unions. We were also concerned with
women; pertictlarly housewives. e
It was not until 1 came to Coler Huxpital last year that I devel-

oped a realization that alcoholism in the elderly was just as much;

if not more ol a preblem, than in the working population, so I am
particularly pleased to be here today. . .. - . . .
" I attended.a recent presentation given by Dr. Karl Isedorfer;
president of Montifiore Medical Center, and one of the leaders in
the field of geriatric medicine. And he stated thet in_ his opinion,
the second leading medical problem for the elderly, following the
problem of too. many and inappropriate combinations of drug pre-
scriptions was the problem of alcokol abuse. -~ - .. .
_ As the manager of a chronic care facility of nearly 1,100 patients,
I can second that opinion. I have to face on a daily basis the man-
agement problems that are caused by alcohol. . o
“The patients at Coler are there because they have deteriorating
clinical diseases, strokes, amputaticns, spinal cord injuries, paraple-
gia, Parkinson's, cerebral palsy: Many of these diseases in fact
mask the problem of alcoholism as each of you made reference to
mgnr@m@@m@ R T S .
~ So many of our patients are there with diseases that are stress-
related, that have emotional backgrounds to them. Many of our pa-
tients who have spinal cord injuries as the result of automobile ac-
cidents: Alcohol is involved in many of these but there is no way
for us to diagnose that. e i, s
"I was particularly impressed by Mr. McNamara’'s previous testi-
mony when be talked about being admitted to hospitals clearly
with a drinking problem, and having it diagnosed as gastrointesti-
nal: I think a primary problem today is that doctors will not or
cannot recognize alcoholism, will not diagnose it, and prefer to di-
agnose other discases. And I would second what you said;, Dorothy,
about education for pl;yixcxiixs is primary because even they will

not recognize this problem. - . - . ... o
~ Because of the muitiple nature of their disabilities, 80 percent of
my patients are wheelchair bound. The long term nature of their
l;!iigigijc > diceases and the fxctthlat soEy t}l‘ them have nowhere
else to go create an exceedingly long length of stay. -~

Adding these factors together, multiple iiﬁbifviﬁ“; chronic dis-
eases with little or no hope of cure and excessively long institution-
alization, it is no wonder that alcohol is a problem. In our popula-

tion we have identified between 60 and 70 patients as chronic alco-

"t 43



40

hol abusers; about 6 percent of our total population. The alcohol
coniplicates the diagnosis. It makes their treatment plans exceed-
ingly complicated. In fact, very often it means that we cannot de-

velop an appropriate treatment plan because of the interaction be-
tween the alcohol and other medications. i :
The impact on our cost is phenomenal. There is no way for us to
estimate how much the length of stay is increased because of alco-
know, that is where the moneygoes.
_ It creates_particular types of problems with our patients: The
first type of problem is the antisocial behavior that develops be-
cause we have incidents of physical viclence against staff members,
patients who fight, threats to very frail; elderly patients; which are
all alcohol related.

dust recently we had a known drinker who accidentally set him-
self on fire in bed. We have patients who journey into the nearby
village on Roosevelt Island and cause a great deal of disturbance to
the residents because of the alcohol: o :
_ Alcoholic patients often steal the belongings of other patients so
they can buy liquor. And then we have a large number of putients

who we cannot discharge from our facility because of their alcohol

problems. They will not be accepted in other forms wf residences,
which wuuld be less expensive forms of residences; because of the
alcohol; we canrot discharge them: . o ) )
__That is one type of problem caused by alcohol. But there is ax:-
other kind of problem. and I think this relates to what Mr. Shee-
han was referring to before. =~ . .
__Of our 60 to 70 identified alcoholics, approximately half of them

do not create behavior problems for us. They stay in bed and sleep
all dav. They withdraw from society, just as the previous panel dis-
cussed. Mr. Sheehan could not give you a statistic, but of our iden-

tified alcoholics; it 1s just about half who do not exhibit any antiso-
cial behavior; they just withdraw completely. L

It appears to me that for the purposes of this committee hearing,
that_type of alcoholic in the elderly population may be the one who
needs to be seriously considered. You zsked the question, How do
you identify them? I am sorry, Bishop: 1 do not have answers.
.. Why does the problem exist particularly in_elderly patients? 1
think. again, I will go back to Dr. Isedorfer. In his private practice,

he said that many of his paticsts who were over the age of 65 who
had alcohol problems developed that problem after they reached
the upe of 65; e
_ It was his_feeling that _the lack of appropriate goals for their
lives. not looking ahead. Congressman, the inability to make their

own decisions about what they do with their lives, both within and
outside institutions. And the fact that the elderly in cur society
have been traditionally and still are considered to be some form of

second-class citizen; doing little more than draining our social secu-
cause the ciderly to begin to drink. It is the problem of how the
elderly are treated in society; the importance that we as individ-
uals ,Pl?i@i,,??ﬁjgﬁim‘ citizens; the status of appropriate dignity
that is provi

ed for our aged population:
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_If appropriate living conditions could be provided, if adequate so-
cialization programs could be made available, like this one here, if

Secial Services could be conducted with an appropriate amount of

dignity, then the elderly population of this country might again
beyin to feel that they are fully participating members of society.
In the absence of those factors, they will find release through a va-
riety of other mechanisms. A p'i-i’m’é’ri one of those releases will be
and has been substance abuse. In the confines of the long term
care institution that I represent, these problems are compacted.
They become miich more real, much more immediate, much more
threatening.. . . - . o :

In term of potentials for solution; we at Cole; are beginning ar
alcoholism training program for our staff. We are working in coop-
eration. with Ms: Phelan's agency. The New York City Department
of Alcoholism Services is working with us to. provide funding for al-
coholism counselors. A primary function of these individuals will
be to provide a different kind of attitude, a sensitization for our
other employees toward our patients wlw have alcohol Erobiems; in
gdiijgion to bringing technical training in how to work with alco-

OliCs. . T
 Our plans then would be to develop an intensive therapeutic

counseling program for alcoholics; and hopefully in the near
future, to have detoxification beds.. . - N

__1 must give recognition to Ms. Phelan’s agency and also to the
Health & Hospitals Corp. that has given support for staff training.

You asked sbout funding. There is funding for inpatient detoxifi-

cation care; but that is the end of the line. There is virtually no
funding, except through the city, but very little from medicave and

medicaid, for outpatient care; for identification; for early treatment
and diagnosis. That kind of fgndm% nsgadl%n,eed, I
We are also living in a day and age when Congress and other

agencies are talking about budget cuts for heaith care. They are
clearly important. However, when budget cuts are made for health

care, there are many things that will not be cut. You will not cut
dialysis treatment. It is lifesaving. You will not cut emergency
rooms. You will not cut ambulances. You will not cut open_heart
surgerg. You will not cut the dramatic things that keep people
alive, but I am sorry to say the area where cuts may be most vul-
nerable are in areas like the early treatment and diagnosis of alco-
holism because nobody is going to die tomorrow if that cut is msde-
"1 would strongly urge you to attempt to keep funding for these
kinds of programs. The true solution for this problem does mot lie
within the health care system: It is a problem of society as a whole.
" I would strongly urge this committee to continue your good work
in the provision of housing, etnployment, socialization activitics,
life enrichment programs, and other positive moves that are de-
signed to make senior citizens truly functioning members of our so-
ciety. That will be the only way to combat alcoholism. We in the
health care system are only putting band-aids on the end result.
Thank you very much. . . . - S

Ms: FErrARO. I have no questions; but %jm,ﬁﬁt,&iiﬂi@hﬂ
your testimonies were absg’;, slutely superb. You were very specific on
the problems and very specific on your recommendations and I can
assure you that this committee will certainly look into both.
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~ Mr. Pepper. In the first place, I wish both of you were Members

of Congress. You could help us with what you have recommended

here. I sometimes feel that so many; I almost feel like Jesus on the
cross, Father, forgive them, for they know not what they do when
they make all those cuts: - S -
_We are trying to restore some of ihe cuts that have been made.

We hope to stop them in the future and to do other things that

need to be done for the betterment of the people of this country.
We congratulate Joucn your fine statements.

__Ms. FErraro. Thank you. Moving right along, our next panel is
Ms. Marguerite Saunders, who is deputy director, in Division of

Substance Abuse Services for the State of New York. She has been

since 1976. In 1978 she developed the Commission on Prescription
Drugs Misuse. and its subcommittee on the eiderly. Also on the

panel; Dr. Phillip Zeidenberg; acting director of the Research Insti-
tute on Alcoholism in Buffalo, N.Y. He has been with the Research

Institute since 1982; and is also with the Department of Psychiatry
at the State University of New Vork; Buffalo. =

__ Accomiparyitng Dr. Zeidenberg is Dr. Ernest Able. He is the
acting dieputy dlirector of the Research Institute on Alcoholism. He
has been Wwith thie institute since 1973, and has devoted his efforts

to studying the effects of alcohol during pregnancy and on the
aging process. _ . _ o _ - o ]
I am delighted to have all three of you with us this morning.
PANEL 3, CONSISTING OF MARGUERITE SAUNDERS, DEPUTY DI-
RECTOR, DIVISION OF SUBSTANCE ABUSE SERVICES, STATE OF
NEW YORK: DR. PHILLIP ZEIDENBERG, ACTING DIRECTOR, RE-

SEARCH INSTITUTE ON ALCOHOLISM, BUFFALO, N.Y., ACCOM-
PANIED BY DR. ERNEST ABLE, ACTING DEPUTY DIRECTOR, RE-

SEARCH INSTITUTE ON ALCOHOLISM
STATEMENT OF MARGUERITE SAUNDERS

Abuse Services. I would like to applaud the efforts of your commit-
tee and to express appreciation for your interest in the problems of
the elderly, problems that are too frequently ignored by our soci-
ety. - S
__The focus of the hearing today is on alcohol and its relationship
to the i,‘-@eﬂ%,,l am here tv urge you not to view alcohol in isola-
tion from other drugs: Our research has shown that about two-
thirds of the elderly use drugs prescribed by their physicians and

nearly 70 percent use over-thecounter products, primarily pain re-
lievers. ) ) ) .
Nearly half of them these drugs in combination with ‘alcohol

and therein lies the danger. Of the 100 most frequently prescribed
products, over half contain at least 1 ingredient that is known to

react adversely with alcohol. Many nonprescription or over-the-
counter products have the same effect. These drug/alcohol interac-
tions can range from minor drowsiness to termination of the cen-
tral nervous system function and even death. o

__The drug abuse network reports that 47,000 people who have

used alcohol in combination with other drugs are treated every
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year in hospitals and hospital emergency rooms: Of that group,
2,509 died. . R
~ When drugs are taken-in combination with.alcohol, the effects
usually fall into cne of four categories. The drugs may act inde-
pendently of cne another. For example, alcohol does aot appear to

interfere with the action of cortisone. Two, drugs taken together
may have an additive effect. When two di’ii%?,,éliciz the same overt
response, their combined effect is equal to that expected by simple
addition 2 plus 2 equal 4. For example, codeine formula cough
syrup and alcohol both have a sedative effect. If taken together it

m?fy result like taking two doses of codeine or two doses of alcohol:
_Three, drugs taken together may also have a synergistic effect.

This means that the joint effect of the two. d is greater than
the effect of the tv.o drugs alone. For example; alcohol and antihis-
tamines which are often contained in cold or allergy medications,
produce an exaggerated sedative effect, and in this case 2 plus 2
will equal 5. N
- Winally; drugs taken together may have an antihystic eftect. In
these cases the joint effect of the two drugs is less than the drugs
dacting separately. For exa fgf,l;?. the antidiabetic drug, Orinase, acts
this way when talken with alcohc!: Here 2 plus 2 will equal 3:

__ The problem of drug/alcohol interaction poses special dangers for
the elderly. First you must look at the sheer number of drugs
taken by the elderly. Although constitating only 11 percent of the
population, the elderly consume over 25 percent of the prescription

drugs, and an even higher proportion of over-thecounter drugs.
The most commonly used drugs are for cardio-vascular condi-

tions. And the second most commonly used drugs are sedstives and
tranquilizers. Unfortunately; these groups of drugs’ ugs have dangerous
additive synergistic effects when taken in combination with alco-
hol: Furthermore, many elderly persons have one or more chronic
diseases and take one or more maintenance di regularly. But
the drug therapies are seldom coordinated by all the physicians
who may be treating a patient. Additionally, doctors may ﬁét;ﬁ;@
tion their elderly patients on their alcohol consumption or about
other drugs that are currently being used. . ] ] .
__Physicians may not take the time to carefully explain to an el-
derly patient what drugs he has prescribed; when and how much of
it nn; to ke taken, what it will do, what side effects can be expected,
a 50 On. - - - _ - - - L
_ln turn; elderly patients are frequently reluctant to ask their
doctors any guestions at all and simply are not aware that their
pharmacist; if asked; could supply any of the answers to these ques-
tions.
_ All of this increases the potential risk for a variety of adverse
drug/alcohol interactions in the elderly. In addition, the elderly are
unusually sensitive to drugs and alcohol: This sensitivity is associ-
ated with the different rates of absorption, distribution, metabo-
lism, and excretion than for younger adults and increase the likeli-
hood of adverse drug and alcohol interactions. . = . . .
Finally, a cru~*:l factor affecting drug and alcohol interactions is
patients complis.~2 with prescribed drug regime. The elderly pa-
tient may make errors in identifying which medication to take and

at what time. Although younger patients frequently mmke the
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same mistakes, the incidence among older patients is higher; due to
poor. eyesight, memory -fects, and multiple ailments requiring
medication. == . S L ]

__Sometiimes the elderly patient trades drugs with a friend or rela-
tives hoping that a new drug will provide more relief or that possi-
bly some money can be saved:. They also retain unused drugs and
self-medicate with them at a later date. All of these are failures to

comply with the originally prescribed regime and may result in an

adverse reaction if the elderly person consumes any alcohol: . _

__Clearly the risks of using drugs in combination with alcohol are
very high indeed; particularly for the elderly. Furthermore, let me
stress that one need not be an alcoholic or even a problem drinker
to cxperience unpleasant effects from mixing drugs and alcohol; or

to discover that the two martinis tuken before dinner are interfer-
ing with the effectiveness of the needed prescribed drug. .~ ,,
- The humun brain cannot differentiate between gin or Valium. So
| am urging this committee not to differentiate between alcoho!
and other drugs, particularly when you examine it in relation o
the problem of theelderly.
In addition; I would just like to make one other statement. The
public generally thinks of the Division of Substance Abuse Services
as primarily an agency concerning youth and drugs. But we are
concerned with much more than that. We are interested in the
drug welfare of all of our constituents. And given that; we did de-

velop a committee on prescription drugs misuse. Cne of the parts of

that committee is a subcommittee on the elderly for which we de-
veloped a great deal of resource material, a training package, a
film, and many other services that we would be happy to advise. If
anyone is interested in obtaining these services free of charge, we
will be happy to work with any senior organization. There is re-

source material on that table and a telephone number and we will
be happy to respond to your questions. o
. Ms: FErrRARO. 7 ink you. %’qw,sygqu very openly about prescrip-
tion drug abuse. ' .presentative Pepper has had hearings specifical-
ly on that subjic and he will have some more in the near future.
Ms. Saunpers: Wanderfal:

STATEMENT OF PHILLIP ZEIDENBERG
__ Dr. ZeibENn¥RG: RéEiraeﬁfﬁiiﬁi;é Pepper, Representative Ferraro,
Bishop Sullivan, thank you for the opportunity of appearing here.
- As you can see the problems associated with the use of alcoholic

beverages among the elderly are numerous and complex. I cannot
evea begin to summarize the topic, let alone explore it in depth in

the time allotted here. I would, however, try to outline at least
some of the issues I think are relevant and which I think you
should consider in your future deliberation. =~ =
_ First and foremost, I want to emphasize it is somewhat arbitrary
to separate the issues of alcohol misuse and the general issue of its
misuse by the elderly. Although there are very good arguments
that can be made for dealing with the two isstes separately, there
are, in addition, important areas in which they have to be deait

with together. And those areas where issues must be addressed sep-
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arately and where they must be addressed together must be clearly

defined; so as to avoid daplication of effort without at the same
time failing to address important issues which really should be
kept as separate issies. . .
_As | said; the issue of alcohol misuse, especially in the case of the
elderly, perhaps more so in the case of the elderly, is difficult to

separate really from other misuse. Such misuse involves several
problems well known to those active in the growing field of geriat-
ric medicine; but less weil known to the general public and even to

iih%fsibiéiié specializing in other areas. =
" The reasons for alcoho!: misuse among the elderly are too numer-
ous for me to go into here; but perhaps I can try to touch upon
some of the more important ones.

First; something that has been stated here today = 'ready; that is
expansion of abstinence for what was formerly 4 '~rn of con-
trolled drinking into alcohol abuse or alcoholism k...~ of new
problems emerging as a consequence of development (. .uneliness
and isolation after retirement is a very important factor to consid-
er_ - - . - - - . o _ .

_ Second, there is a_lack of apprecidation on the part of both pa-

tients and physicians of the enhanced vulnerability of the elderly
to alcohol; something about which 1 will speak in more detail in a
moment. - - - -
_And, third, the inability of patients and physicians tc appreciate
changes which_have occurred in aging, not i?'f,nﬁf)if as a consequence of
isolation and loneliness but very specific p {sioiogical changes.

_For example; an important physiological change to note is the
change in sleep patterns. Concern about altered sleep patterns is a
major reason for alcohol and sedative misuse among the._elderly.
And it is probably unnecessary if education was. sufficient. The

total amount of sleep is known to decrease azd the frequency of
nocturnal awakening is known to increase with aging.

_ Instead of regarding the sleep patterns of the elderly as a disor-
der to be medicated by self-prescribed or prescription sedatives pre-
scribed by a physician, it might be more constructive for those who

can't sleep to read, watch television or. work on some hobbies,
rither than to take alcohol or drugs to fall asleep. - - :

_On the other hand, if the main reason for anxiety about altered
sleep patterns is some other problem, such as increasing isolation
of the elderly from a supportive and exter:ded femily, treating the
alcohol abuse problem would not be as constructive as would be ad-
dressing the underlying problem itself.

Perhaps the most important mi conception about aging is the

widely held belief that confusion and disorientation are inevitable
as one grows older. This belief persists in the face of the incontro-
vertable evidence oi numerous elderly individuals persisting in
active, productive; and creative fives. The possible causes of genu-
inely irreversible chronic brain syndrome in the elderly are actual-

ly very few. After Alzheimer's disease, which probably affects only
a small percentage of people; and what is now called multi-infarc-
tion dementit. which is essentially cereovascular disease, and

which is even rarer than Alzheimer's disease; the overall majority
of so<alled organic brain syndromes in the elderly are completely

reversible:
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Furthermore, a great many of these cases are actually due to
misuse of alcohol and ciler sedative agents taken on the patient’s
own accord or by way of prescription. < -

_This brings me to the next issue. What in fact is the incidence of
alcohol use and misase Ly the elderly? Are the available data
valid? Keep in mind coliectors of this data rely heavily on volun-
tary participation in ‘aterviews or with self-administered question-

naires, and this methodolosty has numerous limitations. Neverthe-
less, accepting these limitations, here are the data as they have
been presented: e

_Drinking in_the elderly is usually defined by criteria of quantity
and pattern of consumption. These criteria usually follow those of
the National Institute of Alcoholism and Alcwho! Abuse, which de-
fines héavy drinking as two or more drinks per day. When these
prevalences are determined, alcohol consumption in the elderly is
found to be consistently less than alcohol consumption by younger
groups. Depending on the study, the percentage of heavy drinkers
is X to 11 percent of males over 65 as opposed to 22 to 28 percent
for males in the age group 18 to 49. Current figures for women are
2 percent of the elderly and 8 percent in the younger group.

If one accepts these figures, fewer elderly male drinkers consume

quantities of alcohol sufficient to consider them heavy drinkers.
And heavy drinking is even lower among elderly females. _

. These statistics, however, are deceptive for a number of reasons.
First, there is a problem of how accurate the surveys are. Heavy
drinking among the elderly may be underestimated if the elderly
are much less like to be accessible tu questionnaires and interview

techniques. Many elderly individuals do not live in settings where
these data are gathered. And more research is needed to assess the

problems_of heavy drinking among the elderly in settings where
they are likely to be located. = o ; .
More to the point are the studies of individual agencies and insti-
tutions which suggest a much higher incidence of heavy drinking
among the elderly, a more accurate reflection than the estimates
indicaied in nationwide surveys. =0
Carefiul studies dealing Wii%s the aged in their own environment
are clearly needed to deal with this isswe. =~
__ The second problem concerns the definition of heavy drinking.
Quantifying intake is simplistic and deceptive because elderly per-
sons may have special problems with less alcohol. Physiological re-

search; for instance; has shown that the amount of water in oar
body decreases with age. Since alcohol is distributed almost exclu-

sively in body water, the same amount of alcohol will result in a

higher concentration of alcohol in the blood and tissues of the el-
derly than in their younger counterparts.

Related 1o this_ difference is another overall .issue involving
mental abilities. Although research has shown that intelligence
does not change with age, recall and racognition of memory do
become somewhat less as we grow older. And it_may be that alco-
hol. synergistically, enhances this age related effect. Since elderly
alcohol users are subj to an. increased effective dose, future
studies of the effect of alcohol on the elderly must assess actual im-
pairment in social or occupational functé~~ing.

*
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__ Finally, I want to raise the general issue of treatment. What is it
that we should be treating when we talk about the elderly and
misuse of alcohol? Is misuse of alcohnl the main problem or is it
simply the act of a lack of appreciation of changes associated with
aging, such as alienation, isolation, and more specifically such as

the changes in sleep pattern; which 1 have just mentioned?
_If it is_misuse of alcotiol, should abstinence be the goal for the
elderly? Some research studies have shown that moderate con-
trolled social drinking in a structured pattern may be a more posi-
tive solution to problems than total abstinence. This; among others,
is one of the major resear:h issues which remains to be addressed.
In summary; the problems of alcohol and other sedative misuse
is inseparable. Second, it would be beneficial if there were better

public and physician education as to tke increased vulnerability of
the_elderly to alcohol and sedatives and to the alteration of sleep
patterns. -
The increasing isolation of the elderly in our society converts ab-
stinence or controlled drinking to alcohol abuse and alcoholism.

Anxiety about normal sleep patterns enhances alzohol and sedative

misuse. ] o o o ) ) o
More research is needed as to the real pharmacological impact of

alcohol on the elderly and the 'prevalence of alcoholism as to the
effective delivery of treatment of these problems. Thank you.
__Ms. Ferraro. Thank you very much. | am certainly grateful for
your professionalism and your testimony and agai~. your concern
about the abuse of prescription drugs. Your concesn that we do not
separate drug abuse from alcohol abuse is cortainly noted: And as 1
indicated before; Senator Pepper has had hearings specifically on
the other and will continue to do so. Thank you very much. .
__ Mr. Perper: 1 just want to commend Dr. Zeidenberg and Ms.
Saunders for both of your excellent statements. You gave a great
deal of material and we will profit by it in some future hearings we
are _planning on those critical subjects.

Ms. FErrARo. Thank you very much.

_ Our final witness—and we are going to keep an eye on._the clock,
because we are coming right down to the line—ie the Honorable

Don Nicholson, who is the Assistant Inspector General, one of the
Assistant Inspector Generals, of the Department of Health and
Human Services from Washington. He was formerly, until 1982, Di-

rector of the Program Validation for Health Care Finar.cing Orga-

nization. You will forgive us, if we cannot get to questions with you

after because of our time constraints, we will certainly grab a hold
of you in Washington and follow up.

STATEMENT OF DON NICHOLSON, ASSISTANT INSPECTOR GEN-
ERAL, DEPARTMENT OF HEALTH AND HUMAN SERVICES;
WASHINGTON, D.C.

_ Mr. NicHowsoN. | will submit my full text for the record and ab-

breviate my remarks.

Ms: Feararo: That is fine: o ) -

__Mr. Nicriowson. My name is Don Nicholson. 1 am Assistant In-

spector Generai ror the Office of Inspector General in the Depart.
ment of Health and Human Services. As you pointed out, Repre-
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sentative Ferraro, | was 566%6@%5@: employee for the Health
Care Financing Administration, which is the Federal agency re-
sponsible for administering medicare and the medicaid programs.

__My purpose here today is to relate experiences that I ain familiar
with pertaining to medicare coverage and reimbursement for alco-
holism treatment borne primarily out of the findings of a review to

coholics. o o -
_ The medicare ﬁ%{r&fn authorizes considerable coverage for the
treatmerit of alco

examine the appropriateness for inpatient hospital care to treat al-

,,,,, holism and medical problems associated with alco-

holism: The benefits and the services available for such trestment

are similar to those available for coverage, under medicare, of any
condition. It is important to note that alcoholism services covered
under medicare must be reasonable and necessary for either the di-

agnosis or treatment of the patient’s condition. This is a_ general
program requirement applied to all services under medicare.
. The medicare statute does not provide a specific benefit for alco-
holism or for any other ‘g:ﬁcular diagnosis with the single excep-
tion of end stage renal disease. Services are covered, however, be-
cause they are medically necessary and rendered in a covered set-
ting. . S - -

By statute, medicare is primarily oriented toward covering acute
conditions. Thus, the coverage of alcohol treatment is similarly fo-
cused. Coverage of alcohol treatment is available in both general
and psychiatriqh@gg@h,si@é,@@’ ted national and international
medical references have classified alcoholism as a mental d:sorder.
- _The review that I referred to earlier was conducted to determine
how general medicare requirements were being applied to the cov-

erage and reimbursement for . sholism: The review that I am

about to refer to focused on patie.t care exclusively in an inpatient
setting. - e
__The major findings of that review revealed that aut of 1,750 pa-
tient days that were examined in i;xfho}u:rﬂili, 75 percent of those
days; or about 1,300 were considered highly questionable as covered
days when applying medicare criteria for reimbursement; The pay-
ment for those days represented $325,000 just for that sample. The
reviewers questioned justifications provided by thve hospitals for ad-

mitting patients for inpatient treatment when such treatment had

failed repeatedly in the past, and when less expensive alternatives
were available. o o

.1 would like to give you & coupls of examples of what | am talk-
ing about. There was a 69-yearold man who was admitted to the

hospital after a day binge, who at the time of admission was only

mildly intoxicated and whose drinking, according to the medical

record, was on a very light level and in company, prior to the
binge. In_this instance there was really no medical indication to

support the need “or inpatient hospitalization for this person. Fur-
thermore, the reviewer noted that the agent ible for paying
those ﬁaiwe claims had no %ﬁ}i!@,d@ these kinds situa-
tions. The problem regarding the patient was an unnecessary hos-
pital admission. The greater problem was that the agent paying
the claim or any inpatient hospital claims had no ability to detect
inappropriate admission. The resul of these problems is that medi-
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care funds available for needed health care services were being di-
verted for in?ppropriate care.

Another example wes for a 64-year-old man_ admitted several
times for the treatment of acute toxic hepatitis. Over a span of 18
months, he had been hrispxtahzed five times for detoxification and
rehabilitation; although in each instance he was shown to have
acute toxic hepatitis.

A point to be made wnth this example is that often with the
medicare claims under review; a false or misleading diagnosis is
shown to justify payment or to allow the claiin to pass certain cormi-
puter checkpoints. In my opinion; these erroneous diagnoses,
cause they are false and misleading; can result in inappropriate re-
lmbursement Under medicare, they represent a serious breach on

the part of the health care provider and could be subject to crimi-
nal or civil penalties.
Another issue this example nllustra;es is the Qro‘blem of hosplt.al

readmissions. Namely the situation where individuals are checked
in and out of hospitals. The fact of earlier admlsmons might sug-
gest that another admussion ma h};nog Hhelp to cure or improve the
patient condition. There are other examples in_this report that I
am citing. There is another one where an individual was hospital-
ized 13 times over a span of 1 year at a cost to medicare of some
$35,000 just for the hospital care. Added to that would be the medi-
care payments made for physician’s services.

The Health Care Financing Administration, which is the Federal

agency responsible for administering medicare is taking_ steps to
insure that those who need alcohol detoxification and rehabilitative
help actually receive what is needed. In recently revised guidelines,

the Health Care_ Financing Administration stated in part, that
there should be documentation to establish that admission to the
hospital setting for alcohol rehabilitation services can reasonably
be expected to result in improvement in the patient’s condition.

The guidelines include a requirement ihat the patient’s physi-

cian certify that prior treatment in an cutpatient setting has not

proven effective or that there are medical reasbns otherwxse to sug-
gest that treatment in an inpatient setting is reg

The Health Care Financing Administration lmn aiso worked with

the agents responsible for paying medicare claims to insure that
the earlier deficiencies that I referred to, which caused the unnec-

essary_hospitalization; and readmissions, do not recur. As a repre-
sentative now of the Office of the Inspector General, I intend to
reccmmendwmy!xz’sthatwegbbackandwemke;lwkxtsome
of these carlier; what I consider to be sérious problems,; to see to
what extent they might still be existing. These kinds of investiga-
tions, reviews, ins;p<~7tions, are NECessary to preserve the intzgrity
of these programs. Thank you.

Mr. Chairman, th+ major point I would like to make is that w=

simply cannot affcrd to spend scarce medicine money on heaith
services that are not medically appropriate. We have found this to
be the case, however, in paying for inpatient treatment and care

for alcokolism because of program abuse on the part of the health
care provider and inefficiencies on the part of agents paying medi-

care claims. These practices divert funds for the true health ca-e
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needs; including legitimate treatment for alcoholism of the elderly
in our pulatlon
Ms. .0. Thank you. I want to say that is dynamite testimo-

ny. We will, of course, make ymxr full statement part of the record.

Prxrirep StaremenNT OF DoN E: _NICHOIBON; ASSISTANT. INSPECTOR GENEXAL FOK
Heacrit FINANCING INTECEITY, OFFICE OF INSPECTOR GENERAL, DEPARTMENT OF
HEALTH AND HUMAN SERvicES

__Mpr. Chairman; Members of the Commxttee,m _name is Don Nicholson: I am here

today as_sn_Amsistant Inspector Genersl in the Ofﬁce of the Inspector General, De-

it of Health and Human Services. 1 was previcusly an employee of the

Health Care Financing Administration (HCFA), Department of Health and Human

Services. lnim% prior capacity, as a HCFA employee, I was the Director of the Office

alidation and while serving in that position I was Juponnble for

structuring and overseeing what ,HCE,Anggdjzronam validation reviews. Zme

such review conducted by the San Francisco Nﬂx office was done for the rurpose
g "E?;mm the Medicare coverage and reimbursement for inpatient tre-.ment of

_ Mr. Chairman, my pilirpoee hggjgday is to relate e expenence- that I am fimxhir
\ per te Medicare coverage and reimbursement for alcoboliam treatment

bwrne primarily out of the findings of that review. The review which was conducted
in' 1981 revealed a number of problems relating primarily to the appropriateness of
Medicare payment for inpatient alcoholism. detoxification and rehabiliation. The
repomonchemnewlu&ntoh:mlienfmnﬁmd. r _is that HCFA
wainta o incorporate wi nporl ticipated e tive uz;gegt’g
this may relate to the major findings of -tudx mer. HCFA has menﬁx im-
roved its cove ules which in large
findi Iwille te on the s

ac tion in & moment. But first ix.ke make some generd comuments regard-
ing _ M‘mm snd reimbursement principles and how these principles
to .
Maedicare prograr authorises considerable- mfw treatment 7ol' g@ol
isEi-and medical problems associated with alcoholism. The benefits and services

available for such treatment are aimilar to those available for coverage under Medi-
care of any medical condition. It is important to note that alcoholism services cov-
ered g&é@ffﬂ;@m,ﬂ@,@,mﬂg and_necemary for either the diagnosis or
treatment of the patient’s mudmon This is u “g:m requirement ﬂm i
plies to all sta

tuté does ot p

treatment is available in bot M@ﬁm@ﬁmmﬂm accepted na-

txdriainbdintermihmimediulnfemmh& & classified alcoholism as a mental

Mvdﬁ-nmmmﬂutlnfﬂndwmwmmwwdwmbm
these general Medicare requit rements were being applied to the coverage &nd reim-
bﬂriﬁin(ﬁrm WWc:c!unvelyonpaﬁentmmnnm-

al Standard Review sm)'mwmuhwhmu;
M&mdmmﬁxmmtlmmtwhﬂemm of the

Mdmmmmmmwm.ﬂm
fwmfdeﬁmﬁaﬁdwmmmﬁmﬁﬁvﬁrmp&ntmuuﬁ
mmtmdihntthﬂewmmcntboiiﬁ those responsible for

PSRO- u&mammm&nmm
ﬂmdﬁiﬁ-ni oe

-ﬁmm’ inpatient hospital services.
m not exist in all aress of the coantry and PSROs d0_not exiet, intermediar-
bes, typically insurance companies under contract with HCFA, raske coverage and utilization
deterxinations on inpatient services.
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making determinations on Medicare clairns in the approsches being used to make
those determinations. - S o
_ It was thus decided to-do expanded reviews in 1981 For this review 6 bospitals
were selected and from those 6 hospitals, 146 inpatient hospital stays totaling 1,75
days for 104 Mcdicare patients formed th= basis for the study. Four of the hospitals
were under PSRO review and two were under fiscal intermediary review. The vaii-
dation study was comducted by analysts and nurses who received consultative assist-
ance from seven physicians experienced in utilization review of alcoholism services.
The intent was to gdecermine the extent to which Medicare peyment was being made
consistent with thi ~reasonoble and necessary” guidelines embodied in the Medi-
care statute. - S e
‘In summary, the major findings revealed that out of 1,751 patient days claimed
for alcohol treatment, 75 percent or 1,315 days were highly questionable when ap-
lying Medicare coverage criteria. Payment for these disputed services amounted to
iré;QQO.,Ih,e, reviewers questioned justifications provided by the hospitals for ad-
mitting patients for inhospital treatment when such treatment had failed repeated-
ly in the past and when less expensive alternatives were available. Let m= give you
a couple of examples of what ] am talkingabout:
_A 69 year old man is admitted to the hospital after a "4 day binge™ who at the
time of- admission was only mildly intoxscated and whose drinking ing to the
medical record was *'on a very light level an? in comipany” prior to the “bi "
In this instarice, there was really no medici indicstion to support the need for
inpatient hospitalization for this person. However, the reviewer noted that the fiscal
intermediary responsible for making payment determinations had no processes in
place 1o select out these kind of situations. Claims for-
if the length of a patient’s stay in a hospital setting «xoeedec
_Amother example was a €4 vear old man admitted several t.jnes for the treatms
of “acute toxic hepatitis.” Over u span of 18 months he had been hospitalized S
times for detoxificaiion and/or rehabilitation. There was nothing in the medical
;z_ecgrdﬁ to support Eepatitis nor for that matter were there any gross pathological
indings. - - S - - - - S
A point 1o be made with this example is that often with the Medicare claims
under_review, a false or misleading diagnosis was shown to justify ﬁmt or to
allow the claim to pass certain computer checkpoints. In_my opinion, these errocie-
ous diagnoses; because Qﬁ,ug false and misleading, can result in inappropriste
reimbursement. Under Medicare they represent a serious breach on the part of the
health provider and _could be subject te criminal or civil penalties. Another issue
this example illustrates iz the problem of hospital readmission; namely the situation
where individuals were chiecked in and out of hospitals. The fact of earlier admis-
%i_ili_?jé might suggest that the current adimission is unlikely to result in patient reha-
ilitation. - - - - - e
__HCFA is taking steps to insure that those who heed alcohotlic detoxification and
rehabilitative help actually receive what-is needed. Ir. recently revised guidelines,
HCFA stated in part, that “there should be documenitation to establish that sdmis-

sion to the houpital setting for alcohol rehabilitation servicos can reasonably be.ex-
pected to result in improvement of the patient’s condition.” The guidelines include a

requirement that the patient’s physician certify that prior treatment ir-an outpe-
tient setting has not proven eflective or that there are medical reasons otherwise to
sogpest tlhial treatment in an i Lienl,gt!.ir&'j_s,, equired. HCFA has also worked
with liscal intermediaries and PSROx where deficieficies wers noted in their cover-
age determination processes to rorrect those disficiencies. In fact; Znother reason for
this #eport not being yet final is 1 allow HCFA to review those PSRQ's and inter-
medinries performanice to assure that proper decisions are now being made and in-
clude the-_resiilts in the -report. In ition, OIG is working with HCFA and the
Office of General Counsel to impletnent the Civil Money Penalties provisions which
provide for administrative and civil damages for heaith care providers who submit
false information for the purpose of oblaining Medicare reimbursement. . .
_ It enay Le recessary if %M 1ses of the tzgﬁ@ theoigh thig review contioue for
HCFA to seriously consider A limit on the number of inpatient stays for treatment
of alcoholism. As a part of the reseaich done by the HCFA validation. review staff, it
was_noted that 26.2 fiercent of the wdmissions tw a chain of alcohal rehabilittion
facilities were patienis who hwd alcohol selated inpatienit stays three or more times
during a four year perriod. o ___
Undoubtedly, some. of the patietita retexenced in_the review and others who are
recesving inpatient ouire higxe hemefisted from euch care. ('ndoubtedly, thero are pa-
tierits. who might benw (it from {nipatiwnt ciire to & much | ter extent than care on
an outpatient basis ov thrauwly some ol'ier alternative. From a lay persons’ point of
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view, bowever, | question wiwether the custs aiwociated with examples 1 have cited
and nemercas sthers which niake Up the husis of this report’s findings, can coatin-
e o justify the high cost associated with inpatient hospital Gire when Jess expen-
sive. equally effective detoxification/rehsbilitative care is availabie. In the Congres-
sivral Office of Technology Assessment study on alcobolism there are questions
posed s to the relative medical! value of inpatient vs. vutpaircht OEioAT KELOE ANG
rebabilitation. T T T
Mr. Chairman, { believe HCFA should be commended for having andertaken this

review. The problems noted are significant. As | referenced_eariier; }iCFA has al-
ready rexp 0 improving coverage guidelines ard strengthening the criteria for
__Lintend to recommend o the Inspector General that we condict -inspections in
this area during the course of the next fiscal year to determine to what extent the
report’s recommendations have been implemented and 10 re-examire the issue of in-
patient alcoholism treatment. Reviews and inspections of this type are necessary to
ensure the cost effective expenditure- of Medicare @r@é&ghg@h@wai
lance. whether done by HFCX or OIG stafl. errors and inefficiences can be checked
1o preserve-Med:care monies fior the critical health care needs including sicoholism
treatment for the elderly in our population. 7

! ﬂmn@gd{ougmglh Committee along with Committee staff for recoguizing the
significance of this issue and bringing this matter to public attention.

1 would now be happy to respond to questions.

Mr. Pepper. Mr. Nicholson, you have emphasized, I think qui

well; sir; that we want to prevent unnecessary expenditures under
medicare, because that is taking money away from people who
need it. But if you had preventive services available under medi-
care, would that not save a lot of money, in the long run? ]
Mr. NicxoLson. It is an open question. I know this. I know that
on the basis of some examinations that have been done, with

regard to one kind of service beinig covered under medicare and

whether or not that is saving money for another kind of service, an

example of that is home health. It was hoped that the hom< heaith
benefits would save a lot of inpatient hospital money. I 6o not -
lieve that there has been any evidence to support that specifically.
It would seem logical that this would be the case.

_In_the case of alcoholism specifically, I know this. I know that
i,

the Health Care Financing Administration and the National Insti-
tute on Alcohol Abuse and Alcoholism are jointly engaged in a
study to take a look at the various alternative delivery systems and
the ways of treating the alcoholic to try to answer the kind of ques-
tions you just raised. Mr. Pepper. That study was initiated in Sep-
tember 1951. It is scheduled to be a 4-year study. o

Mr. PeprER. Lot us take for example, giving an individual a test
to sée whether that individual has high blood pressure or not. Now
that is not provided for at the present time under medicare. That is

forbidden. 1 am not talking about something in a hospital: 1 am
talking about someone coming irto_an agency and wanting to
have their blood pressure checked. Arvd you do not do that at the
present time.

Mr: Nicvorson: That is true. R
__Mr. PereEr. It may well be if you discover ar individual has hi
blood pressure and began the proper treatment of it, it might be
that igét individual could be spared_a stroke, and the hospital
would be SP@@@ a patient that might be in the hospital ostensibly
for a good long time. ; .

Mr. NicHoLsoN. I understand your point. T

Mr: Peperr: Would you like to make ;rféyugmmi:m on the demon-

by Congress, for you to

,,,,,,,,,,,,,,,,,,,,

stration project that we have authori
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make contracts with HMO’s; under which you pay the HMO 95
percent of the average expenditure by medicare per patient per
yearinagivenarea. == - - - - S -

" Now, down .in Miami, we have at least 3 of those HMO's that
have thousands of elderly people under medicare in their program.
I am not saying whether they render good service or not- At least if
you are in that program medicare saves 5 percent, only paying 95
percent of what it wotld otherwise ordinarily spend. So it is a sav-

ings to the Government. Those that I know of down there, one of
them iz a group 900 doctors that formed an HMO. Two entrepre-
neurs that formed an organization, HMO, and they do not require
the patient to pay that deductible of $304 before get in a hos-
giuﬂ; Thev afford free choice of hospital and also free choice of

The patient does not have to pay the $75 coinsurance he must

now pay to see a doctor. Now the ac 5 on has recommended

that patients be required to pay & copayment in addition to the ini-

tial $304 when they are admitted to a hospital, $27 a day the first
half of the month and 317 a day the last half of the month. So I
know we are all concerned about reducing cost, but it looks like to

me that is sort of a negative approach and I am hopeful that the 10
or 12 demonstration projects that are going on in the country will
be successful. We are going to have a hearing on it shortly. Some-
where it looks like that would save money for the Government and
save money for the patient and give the patient more care.

Mr. NicHoLsoN. That would be the best of all worlds.
_ Bishop Suruvan: This is not a question. I just wanted to say on
behalf of the people here, and I represent all of you, that we wel-

come this opportunity. When Geraldine scheduled this opportunity

for a hearing here, | went out of my way to make sure | would be
here today because I knew Congressman Pepper would be here. 1
think what he represents is an advocate for the seniors of this
country, and not just the seniors; and it is not just because of what
he does in the Congress of the United States, in terms of the pro-

grams that he has fought for and social security that he has pro-
tected he is a living example of what the rest of us should try to be.

_Ms. Ferraro. 1 just have several announcements. First of all,
these mikes have worked very, very well. We have been Lere
before. Sometimes we have had problems. And the reason they
have is because one woman went out of her way to get them for us
{‘ree of charge. Her name is Kay Neil and we are very grateful to

er. . .
__Again [ want to thank Janet Kennedy for nﬂowiggem the use of
the center; and Bisho&i Sullivan for being here. The bishop is a
good friend of mine. We are very, very concerner. 1 know he is
very concerned, especially when ke talks sbout that beautiful
house, that building that we have foe setiiors, Congrecsmar. There
is a building over here. I wish you had time to stop by and see it.
We need so_much more housing like that for our senior citizens.

And, finally, let me just say that you have heard us this whole
norning. This afternoon from 1 to 3_Senator Pepper and I will be
at Colden Auditorium at Queens College. It will be your chance, if
you want, to ask questions or make comments and let us know how
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you feel. So we wili be there from 1 to 3; if you would like to join
us, we wauld love to have you. _ . -

Mr. Perrer. Bishop Sullivan, I want to thank you for your very
generous remarks. You are unofficially, if not actually, a member
of our committee. We appreciate vou very much. We wish vou
could attend every hearing that we have because your spiritua!
stimulation and inspiration is very meanirgful tous.

_The last thing is, I have attended many hearings in many parts

of the country over the last several years, but | have never attend-

ed a hearing where the witnesses were better and where what they

shared was more interesting, more to the point, more meaningful
and more helpful than I heard here today. And I want to compli-

ment and congratulate in the finest way Representative Ferraro
who is a member of our subcommittee, for this fine job and for the
fine job of getting these excellent witnesses. Geraldine; we are all
proud of wimt you have done.

Ms. Ferraro. Thank you very muoch: o
{Whereupon, at 12:10 p.m.; the hearing was adjnurned.]
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